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ORIGINAL ARTICLES. 
INTERESTING CASES OF APPENDICITIS. 


Read before the New York State Medical Association, Oct. 9, 1804. 
BY JOSEPH D. BRYANT, M.D. 
NEW YORK CITY. 


selieving that the results of experience constitute 


CHICAGO, NOVEMBER 3, 1894. 


essential to advancement ; that is, the disclosures attendant 
on the procedure. At this time it seems proper to say that, 
owing to the nearness of the tumor to the pelvic brim, and 
the mobility and ease of its delineation, I expressed the 
opinion before operation that the diseased appendix ex- 
tended downward and inward to, and possibly over the brim 
of the pelvis, and had a long mesentery. The incision made 
through the abdominal parietes was about five inches in 
length, and was located about two inches from the anterior 


superior spine of the ilium and directly upon the inner por- 


the only true guide to the wisdom and efficiency of any) tion of the ileo-inguinal tumor. No ditheulty was experi- 


measure, especially one of a surgical nature I have, 
therefore, no hesitation in placing before you now 
for the purposes of thought and practice a record of 


-enced in exposing the tumor, which was found to consist of 
| 


the major part of the appendix surrounded by abundant 
inflammatory exudation. Only the extreme end of the 


-appendix—about one-haif inech—was entirely free from the 


four cases of appendicitis that have come recently |exudation. This extremity was attached slightly to the 


under my observation, together with the lessons they 
teach : 
Case 1.—That of E. B.J., M.D., of Pennsylvania, aged 28, 


| peritoneum covering the brim of the pelvis; so slightly, in 
| fact that, although easily detached, there was great danger 
_of rupture, as the structure was frail by reason of internal 
ulceration, 


and of good habits in all respects. This patient cametomy)| No adhesion between the tumor and the anterior parietal 


otlice for consultation and treatment June 13, 1894, with the 
following history: 

1. Had always been in good health up to the time of the 
first attack of appendicitis. 

2. Had suffered from four attacks of this disease before 
coming to my notice, from the last of which he had just 
recovered, 

The first attack happened without apparent cause, during 
the last week in November, 1893, six months before I saw 
him, This attack was a slight one, lasting but three or four 
days, and was not severe enough to prevent proper atten- 
tion to office duties. The second attack happened about 
six weeks later, and was not severer at the outset than the 
first one. This attack lasted four days, and on the second 
day a slight chill occurred, attended with some elevation of 
temperature. Subsequent to this attack, tenderness in the 
right ileo-inguinal region was constant in a varying degree. 
No definite tumor was discernible. The third attack was 
about three months after the second one, and it will be 
noticed that this was the severest attack of all. This, like 
the others, came without apparent cause, but unlike them 
was announced by asudden,severe sharp pain which obliged 
ihe patient to go to bed at once, where he remained for the 
next four weeks. During the greater part of this time he 
had a marked elevation of temperature which, however, did 
not reach above LOL F. per reetum during the entire course 


of the attack. A hard, tender tumor made its appearance | 


in the right iliae region during this attack which increased 
to the size of one’s fist; then gradually diminished in size 
and sensitiveness but did not wholly disappear. The fourth 
and final attack occurred May 30, 1894, or only about two 
weeks after recovery trom the third. This attack resem- 
bled in all essential respects the first and second ones. At 


all events, following this one the patient made a long jour- | 


ney by rail and reached this city June 138, 1894. 


\ physical examination at the time of arrival disclosed a. 


hard, tender and somewhat movable tumor, about the size 
of a hen’s egg, located in the ileo-inguinal region, somewhat 
Nearer the brim of the pelvis than to the iliac spine. Rectal 


examination revealed nothing abnormal. In all other. 


respects the patient was in as satisfactory condition as the 
fal'gue of the journey and previous illness would warrant. 
Since the patient had come expressly for the benefits of an 
Operation, and was professionally qualified to estimate the 
advantages and dangers attending it, and was anxious for 
lninediate action, he was sent at once to St. Vineent’s Hos- 
piiil, where it was performed on the following day in the 
pr-sence of many of the visiting and the house staff of the 
Hospital. I will not weary you with extended details of this 
0} ration, which are already worn threadbare by repeated 
*-cription from other sources, but rather submit at once, in 
ol, two, three order, those phases of it that are always 


| peritoneum existed, nor was there evidence of present or 
past suppuration. The tumor was located below the so- 
called cecum, was attached to its under surface and extended 
| toward the cavity of the pelvis. No evidence of complete 
| perforation of the appendix could befound. Great difficulty 
| was experienced in exposing the portion of the appendix 
| imbedded in the exudation. During the course of the man- 
|ipulations directed to this object, the frail pultaceous ex- 
| tremity of the organ was easily torn off. However, this 
| accident afforded the opportunity at once of passing a small 
| grooved director into the remaining portion of the appen- 
| dix for about one inch, then an obstruction was met which 
| was found to be caused: 1, by a complete occlusion of the 
‘lumen at that point and 2, by a nearly right-angled bend of 
‘the organ. This portion of the appendix and the super-im- 
posed lymph were divided with scissors, thus exposing the 
‘lumen to the point of constriction. Afterwards, with some 
difficulty, the constriction was overcome, and a probe was 
| passed through the remaining ineh of the appendix into the 
‘caput coli. This, the latter part of the appendix, was much 
\dilated and contained offensive fluid material, while the 
/remaining portion of the organ contained inoffensive pulta- 
/ceous matter. The appendix was tied within one-half inch 
‘of the cecum and the remaining external portion was slit 
up in the manner before described and cut off at the seat of 
ligature. On account of the obstinate capillary oozing that 
attended all efforts to dissect the appendix from its environ- 
ments, a complete removal was not accomplished. However, 
all offensive matter was scraped away together with much 
of the appendix itself, the external incision was reduced to 
‘two inches in length by wire sutures; the wound, after 
\thorough disinfection, was lightly packed with iodoform 
/gauze, and the patient was put to bed. 
The remaining portion of the history is entirely unevent- 
‘ful. The temperature at no time rose above 1014 F. per 
rectum, and after a few days subsistence on milk, koumiss 
and the like, he was permitted to partake of a more sub- 
stantial diet. At the end of two weeks he was allowed to 
sit up, and was discharged about four weeks after operation. 
At the time of discharge there was a very smail sinus, 
thread-like in size, leading down into the wound. This was 
due no doubt to the presence of the silk ligature there,em- 
ployed to tie the appendix. 
Cause 2—A. F. 8., farmer, aged 45, temperate and with 
, good family history. This patient came under my notice 
through the advisement of Dr. L. J. Brooks, of Norwich, 
iN. Y.,on June 18, 1894, with the following history : 
Had always enjoyed good health until the summer of 
| 1893, during which season he had suffered from occasional 
|diarrhea and uneasy sensations in the “right side of the 
belly,” as he expressed it. Suddenly, in September, 1893, he 
‘was attacked with severe pain at the right side of the lower 
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part of the abdomen, and for this reason was obliged to go | rectum, and this for a day only. In two weeks he ws 


to bed, where he remained fortwo weeks. Swelling occurred 
at the seat of the pain and it was tender there. However, 


the swelling gradually subsided as the attack “wore off.” | 


He made a slow recovery, resuming labor some time in No- 
vember. Hedid not regard himself as well then, since he 
was unable to perform the usual amount of labor, and suf- 
fered from great despondency at the same time. Suddenly 
on April 9, 1594, he was again seized with severe pain in the 
same region, and was confined to bed for eight days. 

Since the last attack the patient has had more or less 
soreness and dragging sensation in the right iliac region, 
and has been unable to work, The pain attending the at- 
tack radiated toward the ribs of the right side and down the 
right thigh. Following the attack he suffered frequently 
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/mitted to sit up,and in six weeks was sent home in a | ae 
cheerful mood. 

Case J—Mr.S., aged 27, student, good family history. | 
| patient came to my attention on July 3, 1894, in St. Vineont’s 
| Hospital, from a neighboring city. He gave the folloy ing 

history: Had been the subject of diarrhea for a long (ine. 
before the appearance of any complicating trouble. During 
the summer of 1891 he had an attack of diarrhea and yoit- 
_ing,in the course of which he was seized suddenly wi}, 
/severe pain in the right side, followed by tenderness ¢{\ore 
and an exaggeration of the first-mentioned disorders. 4s 
the result of these manifestations he was confined in bed for 
five days, but at the end of two weeks he regarded himself 
well again, notwithstanding slight tenderness yet remaining 


Hs 


from a dull pain extending down the left thigh. Neither) in the right inguinal region. He declares that he had a fever 


vomiting nor diarrhea attended the attack and his appe- | 


tite Was unimpaired. 
Physical examination revealed no organic disease. In 
the right ileo-inguinal region a small, slightly tender and 


movable tumor could be easily outlined. It was situated | 
about two inches from the anterior spinous process of the | after. 


ilium and extended directly downward; this the patient 


during this attack. Twice after this, at intervals which he 
‘is unable to reeall, he was confined in bed fora short time 
with diarrhea and pain in the right side. Suddenly in No- 
vember, |892, he had a severe attack and was confined to 
bed for two weeks and unable to work for three weeks there- 
During this attack the axillary temperature was 


'somewhat increased. The exact record is in doubt and wil] 


said had been the seat of all previous acute local pain and ten- | not be quoted. After this attack he was able to attend to 


derness. Ile was advised to submit to an operation at once, | 
for the double purpose of removal of the appendix and re- 
lief from despondeney. Accordingly, on June 20, 1894, he 
was subjected to operation in the presence of the visiting | 
and resident staff of the Hospital. The operation developed 
the following items of interest : 

1. The incision was made directly upon the tumor, as 
there was no reason to believe that it extended toward the 
pelvic cavity. 

2. It was placed about two inches from the anterior su-. 
perior spinous process of the ilium. 

3. No dithieulty was encountered until after the division 
of the peritoneum. Then there was found to be a thick 
layer of distorted omentum lying in front of the caput coli. | 
This structure extended down to Poupart’s ligament and | 
was everywhere attached to the abdominal wall, except at | 
the outer border of the incision. 

4. The caput coli was bound down by old adhesions and | 
rolled outward, so that the fibrous band leading to the base | 
of the appendix could not be seen until after the separation | 
of the gut from the abdominal wall and its normal replace- | 
ment had been made. | 

5. The appendix was turned upward and outward below | 
the eaput coli in such a manner as to cause the apex to lie 
to its outer side. 

The organ was entirely enveloped in dense lymph, some- 
What vascular, but easily separable from the contiguous 
tissues. There was no perforation of the appendix. The) 
lumen was distended with jelly-like inoffensive products. 

6. At the outer side of the upper part of the caput coli 
was found asmall amount of caseous pus, evidently the prod- 
uct of an antecedent inflammation. 

Such were the conditions and in the order of their appear- | 
ance. It may be well now to speak of the technique em- 
ployed to meet the unusual] conditions. The interposition 
of distorted and adherent omentum is not of common oec- 
currence in my experience. However, the obstacle was 
easily though slowly overcome by tearing an opening 
through the tissue over the seat of the caput coli. It was | 
believed that this bowel would promptly protrude as soon | 
as the measure was taken, and consequently expose to view | 
the fibrous band of the colon that leads to the base of the 
appendix. Such, however, was not the case, as only small 
intestines appeared and the eaput coli was nowhere observ- 
able. The edges of the wound were then drawn widely 
apart, and after careful sponging, an “account of stock” at 
hand was taken. It was seen after careful scrutiny that 
the ilium appeared to rise from the anterior surface of the | 
head of the colon instead of the accustomed location, and | 
that the head of the colon was rolled outward, which ex- | 
_ plained the unique relation of the iliam toit. The adhe- 
sions were easily separated, the head of the colon placed in | 
the proper position, the appendix and the surrounding ex-| 
udate separated en masse,appendix tied with a silk ligature, 
cut and removed. The caseous pus was dissected and | 
scraped away: hemorrhage checked, wound partially closed 
and dressed as in the preceding case. In this case I think 
the wound could have been permanently closed with safety. 
But, inasmuch as pus products might have tainted it, de- 
spite the closest attention, | deemed it wiserto treat it by 
the open method. The patient made an uneventful recov- | 
ery, the temperature at no time going above 101 F. per! 


his duties with comparative comfort, although he suffered 
‘from pain in the side only as the result of indigestion and 


-active exercise. During the last two winters he has been 


afilicted with a severe cough, which disappeared with the 
incoming of spring. Thinks he may have had malaria at 
that time. 

Physical examination shows the patient to be organically 
sound, Slight tenderness can be elicited on deep pressure 


‘in the right iliac fossa at the place where previous tender- 


ness had existed. The presence of tumor could not be de- 
tected. In view of the long continued trouble and the clear 


history of previous attacks of appendicitis, as diagnosticated 


by very reputable physicians of his native place, and the 
seeming loss of courage to continue his labors without ope- 
rative aid, I advised prompt operation, which was done on 
July 9, in the presence of many of the visiting and surgical 
stalf of the Hospital. The following items will be of interest 
in connection with this case: 

1. No tissues were cut except those lying on the aponeu- 
rosis of the external oblique and those beneath the trans- 
versalis muscle. The opening was made in each of the other 
tissues by separating the fibers of the respective structures 
in the long axis at a point directly over the caput coli. The 
sub-transversalis tissues were divided in the same direction 
as were those above the external oblique. It is apparent at 
once that this plan of procedure permits the separated fibers 
to return to their proper relationship when all restraint is 
removed, thus securing to the abdominal wall the greatest 
possible strength at the seat of the operation, and doing all 
that is possible at that time to obviate consequent hernia. 
The peritoneum and the integument with their associated 
tissues were united in the manner common to each. To Dr. 
MeBurney belongs the credit of this which now appears to be 


'a most valuable suggestion in the technique of abdominal in- 


cisions for this trouble. When this course is taken it is con- 
templated that the wound shall be closed at once, which was 
done in this case. However, | am of the opinion that similar 


steps are proper when the wound is to be treated by the open 


method, and for similar reasons also. 

2. The appendix was not less than five inches in length 
and extended into the pelvic cavity. No evidence of present 
or past disease was seen, except that indicaced by the con- 
gested appearance of the appendix itself, which was best 


marked near the middleof the organ. An incision into the 


lumen, made by Dr. Gouley, disclosed the presence of a 
small feeal coneretion surrounded by a surface of well- 


advanced ulceration. The appendix was ligatured with cat- 


gut and removed, leaving a stump about one-half ineh in 
length. This patient made a prompt recovery so far as the 
operation was concerned, the wound was healing by first 
intention without an unfavorable local manifestation. 
During the course of recovery, however, the patient experi- 
enced an attack of sub-acute pleurisy of the left side, and 


also of mild malarial fever. For these reasons it is impos- 


sible to properly estimate the symptoms dependent on the 
operation alone. 

Cause 4.—Lieutenant C. F. P., aged 32, member of U. 
Army. This patient’s previous history is good in all essen- 
tial respects. He came to my attention August 16, and was 
referred to St. Vineent’s Hospital for operation two days 
afterward. On admission the following history was elicited - 

Was perfectly well until May, 1888, when, without apparen' 
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cause he was seized with a sudden severe pain in the right| operation, and found in the second in a caseous 
inguinal region, which was so intense that he could not) state during the operation. The appendix extended 
At the end of a week a considerable tumor was found | 


i he right inguinal region which, however, gradually disap- GOWN ard and inward in two instances. In on 
jeared during the succeeding two months, During this time (third) it was five inches long and extended into the 

ian increased and varying temperature. Aspiration) pelvis. In the first the diseased apex was adher- 


had a 

of the tumor disclosed no pus. A short time after recovery | ant to the peritoneum covering the brim of the pelvis. 
from this attack he experienced another of less intensity, avd and ard 
which confined him to bed for six weeks. No tumor was| +! tle remaining cases 1 curved outward and upwar 
noticed during this time. One year after this, he had a below the cecum. In three-fourths ot the cases lhe 
slight attack of one week’s duration, and the outset of which testinal disturbances were pronounced as an initia- 
was coincident with an attack of indigestion. From this tory symptom or probable exciting cause. Muco-pus 


disturbance was quickly followed by pain in the right side, present two & 
Since the first attack (1888) the patient has suffered from | fecal concretion in one; inthe other the appendix 


constipation with attendant colicky pains. was not found. It appears to me that considerable 
The present a as Se 3, icy with pain ae importance can be attached to the fact that the tu- 
tenderness In the side, ioss of appetite and vomiting. For) 
the next three days he attended to his military duties, | MOF of the first vag iac dor ria able, comparatively 
although with much difficulty on account of pain and ten- Near the pelvic brim and easily defined, because these 
derness. The temperature was above normal during the peculiarities indicate: 1,a long mesentery of the ap- 
to St. Vincent’s Hospital on August 11, 1894. At this time|* yoctinal falde: 2 an annandix with; 
he had pain, tenderness and tension of the right side, and a | inte stinal folds; 3, See ndix within or near the 
tender tumor Was easily located just inside the anterior supe- Pelvic brim. ‘All of which hespeaks great danger to 
riorspine of theilium. Rectal temperature 103 F.; pulse 82; the patient from general peritonitis if rupture had 
respiration 26 at this time. taken place. 
The patient was subjected to operation August 12,8:45 , . 

’ | 28e ¢ . Ss he 2 » ) Ta 
va, at which time the rectal temperature was 102',, and in| It thes onclusions true, the n prompt operative 
all other respects the condition was similar to that of the | action should follow the detection of a tumor having 
preceding day. Before the operation I expressed the belief) these peculiarities. If no tumor were found follow- 
that the rick aig in this stp en curled upward and jing a perforation of an appendix thus located, then, 
outward below the cecum, the apex lying somewhere at the | ; : . 

: ed, Is e danger enhanced ; ssible 
outer side of the caput coli. I ventured this prediction be- | indeed, fea th langer nhanced and all possi le 
cause of the fact that the entire painful induration was | Operative dispatch 18 demanded. rhe presence of 
placed at the outer side of the caput coli, and also because the | the softened extremity of the appendix in this case, 
tension and tenderness were noted not only there, but also | of itself, demanded operation, for obvious reasons. 
above the iliae eres same side. ing the cours | ) . 
above the iliae crest of the same side During the course of | Case 2.—In this the tumor was below the cecum, of 
the operation the following facts were demonstrated : | : 

'small size,and pain occurred in the right thigh. These 


|. The contiguous parietal peritoneum was adherent 
the outer and upper surfaces of the caput coli. facts indicated that the appendix extended down- 


2. Extensive induration was found at the inner side of the ward, and that the diseased action had involved the 
anterior superior spine of the ilium, extending upward and crural nerves. Although less dangerous than the 
downward considerable distance. former under unfavorable conditions, still easy gen- 

3. An abscess containing about two ounces of offensive | terse 2 : 
pus was discovered at the posterior and outer surface of the @Tal infection could quickly ensue from a perfo 
caput coli, ‘ration of appendix or of abscess in this situation. 
_4. The appendix could not be seen, Evidently it was con- The dragging sensations of the right side which an- 
fined in the mass of induration, and was no doubt perforated | noved the patient before the operation, disappeared 
at or near the apex,and opened into the abscess cavity.| 
The base of the appendix could, | am sure, have been located | 2! ter recovery. his suggests that they were caused 
by following downward the fibrous band of the colon that | by the adherent omentum that defined this case, the 
leads to it. But the realization of this proposition would | relief coming from the division and separation of it 
src required the direct opening of the peritoneal cavity. that was necessary to properly expose the caput coli. 
through the peritoneum mentioned already as adherent to | 
ihe head of the colon, In view of the fact that it was deemed | Case 3,—No tumor was discernible in this case,but 
unWise to thus expose a healthy peritoneum to the septic deep and long-standing tenderness, and occasional 
intluences of the abscess close at hand, the appendix was not | pain called for operation here. The presence of the 
disturbed. Phe abscess was drained through the loin, cleans- foe,] concretion near the middle of an ulecrating 
ed and lightly packed with iodoform gauze. The patient | : : . . 
made a rapid and uneventful recovery. The induration dis- 2ppendix, without the slightest external adhesions, 
appeared quickly. At the present time the wound is nearly | emphasize the probability of subsequent sudden per- 
healed and the patient complains only of the constipation, foration, followed by pelvic inflammation and pos- 
which dates from the time of the first attack. 'sible death. 

It will be noticed at once that each of these cases is) Case 4.—The presence of the greatest pain, tension, 
a secondary one, and therefore of special significance, tumor and tenderness, at and above the spine of the 
since the afflicted have thus far escaped fatal termi- | ilium in this case indicated that the appendix turned 
nation. The first case sustained four attacks, the outward and upward below the cecum, and extended 
second two, the third and the fourth three each, thir- | above the spine at the outer side of the caput coli. 
eninall, Seven of these attacks were severe ones The situation of the abscess at this point, together 
‘ontining the patients in bed from two weeks to two! with the fetid pus it contained and its limitation 
months. Six were slight, causing confinement of on all sides at this situation, is confirmatory of the 
some, fourdays totwo weeks. The recorded intervals | fact that the appendix was thus placed. It is fair to 
tween attacks vary from five years to two weeks. assume that the environments of this appendix were 

‘cll marked fever attended the majority of attacks.|/such that the dangers from perforation, or from 

e duration and degree of fever, however, could not rupture of abscess, were reduced to a minimum. The 
ascertained with sufficient certainty to be of reli- long interval of time (over four years) between the 
e importanee, except that of the fourth case, which | last and the previous attack, emphasized the fact in 
is under the observation of Dr. Nelson Henry while) no undoubted manner that one without operative 
the State camp. Tumor was noted in six of the! relief is constantly menaced by this disease. 

acks. Pus was evacuated in the fourth case by! The appendices were tied about one-half inch from 
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the cecum, the end touched with cautery, and in two 
instances the tissues were turned inward by sewing. 
But recently I saw two other cases which resembled 
in the physical aspects the fourth of the series. One 
was a secondary case. 

It appears to me that the results of these cases 
justify the following conclusions: 

1. That prompt operation in the interval of attacks 
is an advisable and safe procedure. 

2. That the physical characteristics of the local 
changes define quite clearly the situation of the ap- 
pendix, and thus indicate with much certainty the 
prognosis of the case. 


CRANIOTOMY IN MICROCEPHALUS. 
Lecture delivered to the Post-Graduate Medical School, Chicago, 1893. 
BY CARL BECK, M.D. 

CHICAGO. 

PROFESSOR OF SURGERY AT THE POST-GRADUATE MEDICAL SCHOOL OF CHI- 
CAGO; ATTENDING SURGEON TO COOK COUNTY HOSPITAL. 
(Concluded from page 646). 


What has been done so far? I have been able to 
collect seventy cases of this operation, all being on 
record ; all histories were not obtainable; many cases 
have not been published. Most of the reports come 
from France and America, only one each from Ger- 
many, Italy and Spain. This shows clearly that 
the German surgeons are conservative or reluctant 
in this question. They do not operate in these 
instances. Their standpoint is clearly shown in 
the discussion, which was held when Case 47 of our 
table was presented before the Medical Society of 
Vienna. The histories of all cases of Lannelongue, 
though I tried to get their details I could not obtain, 
and must only refer to his résumé before the Con- 
gress of French Surgeons in which he gives a detailed 
account of what he has done. I have purposely 
excluded all cases that have been trephined on 
account of other diseases, which were combined with 
idiocy but not of the microcephalic kind, because 
they do not belong to this class of arrested develop- 
ment. 

In the accompanying table I give a short account of 
two cases of Lannelongue; two cases of Horsley; 
three cases of Keen; seven cases of Roswell Park; 
two cases of Lane; two cases of Maunoury; two cases 
of Wyeth; two cases of Chenieux; one case by each 
Heurteaux,Auger, Kurz, Largeau, Prengrueber, Frank 


Fuller, Lanphear, Miller, McClintock, Bauer, Gerster, ; 


Trimbl, Ransohoff, Larabrie, Cerne, Estor, Binnie, 
Duran, Shears and Van Lennep, Gersuny, and last, 
two of mine. 

There are two claims of priority, one by Dr. Fuller, 
of Grand Rapids, who has done, we can say, a reg- 
ular craniectomy with good suecess in 1874, and has 
reported it; one by Dr. Lane, who operated in 1888, 
but did not report this operation until 1892; never- 
theless Lannelongue remains the pioneer. 

I, myself, have operated for microcephalus twice, 


and I will now give the history and decursus of the’ 


cases: 


Cause 1.—Josephine MeC., age 15 months; fireman’s child; 
came Oct. 4, 1892, to the children’s department of the Poli- 
clinie, service of Dr. Detlefsen, who recorded the following 
history: Since the third month of her life, her mother no- 
ticed that the fontanelles were closed, and that the child 
had jerks in arms and legs. and spasms; the latter twice or 
three times a week, the former almost continuously. No 
hereditary disease. Present condition: Strongly built 
child, good muscles and structure of bones. The skull too 


small for the face, fontanelles closed; slight depression op 
the left parietal bone. The head is not held upright pyt 
falls passively backward or forward. Pupils large, equa) 
reaction. The eyes always directed toward the righ, side 
Contractures in arm and shoulder muscles; good dea! of 
resistance to stretching. The left leg seems less movable 
than the right one. No contractures in the legs. if the 
muscles are pinched there is no expression of pain not iceg. 
ble. The spinal column is held very stiff. The patiest re. 
ferred to Dr. Beck’s clinic. Oct. 10,1892, Dr. Harnisch exam. 
ines the eyes; negative results. October 16, capillary 
bronchitis. November 7, operation in chloroform narcosis, 
by Dr.Schalek. Assistants, Drs. Wagner and Gaffney. The 
head appeared, when shaved, very small in its frontal ang 
parietal region ; less disproportionate in the occipital. The 
measures have been taken exactly, but inasmuch as they 
have no weight, I omit to record them. 

The operation was done in the above described manner; 
the skull exposed by an incision forming a large flap with 
the base toward the squamous portion of the temporal bone 
of the left side. The hemorrhage was not heavy, for we used 
Esmarch’s compression. One button was removed with the 
trephine and anteriorly and posteriorly a strip taken out 
with Luers forceps. The craniotomy being done on the left 
side only and in an extension of about twelve centimeters 
length and one centimeter width, it seemed to me sufticient 
at that time for at least the first trial,and I closed the 
wound without drainage. It healed by primary union, with- 
out the slightest local reaction. 


Immediately after the operation the parents, who 
were instructed to watch the child carefully, and who 
were intelligent enough, noticed a great change. The 
child had hardly a jerk for the first few days, looked 
brighter, did not roll the eyes and the contractures 
disappeared. It looked altogether like a healthy 
child. This very promising condition continued for 
a few weeks, when some jerking occurred again but 
no spasms; the parents sometimes thought that the 
child showed some intelligence. It looked around 
when its little sister passed by, and tried to laugh at 
her, but these slight improvements changed so very 
little for a long time that it seemed to me that the 
operation had onlya temporary result. I had shown 
the little patient to several well-known physicians 
and nervous specialists before and after the opera- 
tion, and they agreed that the child had improved 
some. Still the change was not so well marked as 
to warrant the truthful opinion that it was due to 
the operation alone, and not to the increased atten- 
tion of the parents after the operation. At present, 
about one year after the operation the condition of 
the child is as follows: The physical change is 
remarkable, the head larger and if measured shows 
great difference between now and before the opera- 
tion. There is no disproportion between face and 
skull. The jerks are still the same, but the spasms 
have disappeared. The mental condition is not very 
much improved; the child seems to notice the light, 
seems to turn the head toward her mother calling 
her name, but it has not learned to speak any or to 
sit up. The contractures of the muscles appear once 
in awhile. Altogether the result is a slight but pro- 
gressing improvement. 

Case 2—Anton Hopp, aged 2 years; cigarmaker’s boy. 
Was referred to me by Dr. 8. Goldmann, of Chicago, The 
father gave the following history: He and his family had 
been always healthy; there was no hereditary disease either 
in his or in his wife’s family. The child was the fifth of his 
/second wife. The confinement normal and nothing abnor- 
mal was noticed in the child during the first few weeks. At 
\the age of about 4 weeks the parents noticed that the child 
_bored the head constantly backward into the pillow, and 
‘tried to stretch it even when there was no pillow, but the 
hard table. A physician who was consulted at that time 
‘found that the child’s skull was abnormally small and 
that there was no trace of fontanelles. From this time on 
\the child grew worse, the overstretching of the head kept 
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RECORD | OF CASES OF CRANIOTOMY. 


, equal Name of Operator Date of Age and Disease and Symptoms. Operation. Immediate Result. Remote Result and 
‘ side and source. Operation. Sex of P. Remarks. 

li al of . A (Grand Rap- 1874. Child, Chronic compression of brain. Three buttons re-Spasms ceased immedi- Improving steadily. . 
ovabl ean). Chicago Medi- ? Not able to swallow, contin- moved by trephine diately and deglutition 

Record, Vol. viii, uous spasms, and spaceschiselled possible. 

If the No.9 out. 

Oliceg. 9 |. ( ine, Journal Aug. 28, ? Microcephalus due to prema- ? Death 14 hours after ope- 
ent re “amer. Med. Asso., 1888, ture ossification of sutures. ration, on account of 

Tan. 9. 1892. Imbecility. prolonged anesthesia. 
exam. 9 Lane. Journal 1892, ? Microcephalus. Imbecility. . H-formed craniec- Better result; gives signs . 
pillary Amer. Med. Asso,, tomy. of better intellect. 

a1. 9, 1892. 
rCosis, { * annelongue, May 19 Girl, Microcephalus. Idiocy. Has Left ‘linear ecraniec- Child is more calm, not . 
The ‘Union Médicale, 1890. 4 years. no intelligence at all; can tomy. crying since day after 
al and 1891 No, 81. not walk, constant salivation. operation, laughing. 
Th No contractures,no paralysis, seems to be interested 
e no epileptie fits or equiva- about her surroundings 
iS they lents can pronounce some 
words. (Dupré, interne 
inner: : June 15, 1890.) 
mega ; Lannelongue, June 20, ? Microcephalus, with more pro- Left linear craniec-......... 
L’Union Médicale, 1890. nounced idiocy than Case 4. tomy. 
DON suo, No. 81. 
e ae 6. W. W. Keen, Medi- Nov. 5, Girl, Microcephalus. Closed fonta- Noy, 5, 1890, left linear Child more quiet,looking Since second opera- 
; eal News, Nov. 29, 1890. 4yrs.7 mos nelles and sutures. Never craniectomy. Feb. aroundat whatis going tion no ameliora- 
ith the : 1890. walked; could speak a few 17,1891,craniectomy on. tion. Altogetherthe 
> Out words when small, then lost on opposite side. child is some better 
he lef : speech. No contractures, no but not to that de- 
had slight convul sree as Lanuel 
neters ad slight convul- zannelon- 
ticient 7, Bauer, St. Louis 1890. ? Microcephalus. Of low intelli- Linear craniectomy, Five days after operation . a 
d the Clinique, April,1890. gence but notimbecile. Since twobuttonsremoved less rigidity, patient 
i 6 yearsunabletowalk. Motor space chiselled out. can walk. 
With. paresis and contractures. 

, who 8. John A.Wyeth.N.Y. Jan. 2, Boy, Microcephalus (head of baby 2 Linear double crani- Collapse during re One month after ope- 

d wh § Medical Record, 1891, 11 years. months). Cranialbonesfirm- ectomy with side tion, rallied well; 3 ration change sur- 
10 Feb. 21, 1891, ly ossified,fontanelles closed incisions. days after operation prising and gratify- 
The : when 4 weeks old; cataleptic some improvement,less ing, remarkable in- 
v0ked attacks, jerks in hands, tali- of feet crease of intelli- 
es, equino-varus. ess noticed gence. 
‘ture = 9 W.W.Keen,Ameri- Jan. 16, Boy, Microcephalus. Idiocy. Ant. Left linear craniee- Death 1', hours after ope- f 
: 08 : can Journal of Med- 1891. 16 months. fontanelles small at birth, tomy. ration; heart failure. 
althy E ical Science, June, pcp at seventh month; No postmortem. 
convulsions. 
d for 
) but 4 10.Heurteaux,Nantes, Feb.1, Girl, Microcephalus. Idiocy, epilep- Craniectomy. . . . . Immediately after opera- No enlargement of 
‘ Congrés des Chir- 1891. 5! mos. tic fits, convulsions,vomiting tion child takes breast, head. 
it the : urgie, France, 1891. of even blood, contractures does not vomit, no con- 
of hands. vulsions, then growing 
ound q worse. Death March 7, 
1891. 
gh at 11. Th. Auger (Paris), Feb. 11, Girl, Normal size of head but de- Linear craniectomy. Eight days after opera- March 16,1891, mother 
very E Congrés des Chir- 1891. 8 years. pression on left side. At tion asking for soup writes: ‘“Allthe peo- 
urgie, France, 1891. 15 months child began to and salad. ple find a remark- 
it the a walk, fontanelles long time able change of intel- 
hown j open and depressible. Since ligence in my child.” 

e age of 18 months retarded de- 
clans : velopment of intelligence. 

: . 12. Maunoury (Char- ? Girl, Microcephalus,with premature Linear craniectomy . Immediately after opera- Later on the same im- 
pera- E tres). Congrés des 4 years. ossification of sutures. Fon- tion better. proved condition. 
roved ES Chirurgie, France, tanelles closed at age of 3 

3 1891, years, never walked; con- 
ed as tractures of hands, convul 

sions. 

ue to E 13, Maunoury, ibid. . —- 2, Boy, Microcephalus. Fontanelles Left linear craniec- Death 21 hours after ope- . 
tten- & 1891 2 years. closed at7 months, idiot with tomy. ration. 
d convulsions and strabismus 

4.1. C. McClintock, March 28, Girl, Microcephalus, due to prema- Double cruniectomy .............. Mother says: ‘Since 
on of “a St. Louis Courier, 1891. 3yrs.8mos_ ture ossification. No fonta- operation child tries 

e is 1891. nelles; idiocy; can not walk to sit up, is not so 
8 i F nor stand,nor be well nursed. restless and tries to 
hows Nothing noticed up to age of play with others.” 

2 years; blind, right eye pro- 
pera- a truded (pressure); coutrac- 

1). Roswell Park,Med- June 21, Boy, Skull small for his age. Ke-Linear craniectomy,..............He now runs. and 
asms aA ical News, Dec. 10, 1891. 5yrs.6mos tarded mental development with side discission plays with other 
: y 1892, though not imbecile. Baby, over fiss. Rolandi. children. (Dee. 10, 

very : jerking convulsions at age of 1892. 
ight 9 mos; grand mal. 

16, Roswell Park,Med June 13, Girl. Congenital microcephalus. Im- Linear craniectomy. Afterresult. . . . . Practically nil. 
lling Es ical News, Dec. 10, 1891. 4 years. becility, muteness. with side incisions 

1802 over fiss. Rolandi. 
10 
once ae li. Largeau, Congrés July 2, 3years. Microcephalus due to prema-Craniectomy 4 lam-July4. Sitting up and eat-Seven months later: 
lee des ( hirurgie, 1891. ture Ossification. No fonta- beaux. ing. July 6 No con- Head larger,can call 
pro- France, 1892. — never walked, —— tractures, brighter. brother, grasps = 
talked,can notgrasp anything jects, can not walk 
(mother has a_ congenital yet but does not fall. 
boy luxation) and contractures. 
ao : : 1s. Victor Horsley, Sept. 12, Boy, Microcephalus idiot; can not Left linear craniec- Three days after opera- Dr. Wylie: “Improve- 

The Hritish Medical — 1891. 3years. feed himself, eating his ex- tomy. tion child better; nurse ment most marked 
y had irnal,Sept, 12,1891 cretions, moving constantly, (who has been with pa- and continued.” 
ithe p good physical health. tient 9 mos. before) says 
wher i less restive, much qui- 
of his eter. Father and nurse 

) eme 

At = I). Parkhill, Medical Oct. 9, Boy, Microcephalus. Nospeech.noIncision elliptical Condition very much bet- . . 

child 3 sews, Feb. 27, 1892. 1891. 4 years. — sense, falls down on his face 3!4x6!4 inches. ter after operation. 

, and two or three times a day. 

+ the g swell Park,Med- Oct. 20, Boy, Upper portion of cranium rela- Irregular triangular Arachnoid and pia mater 
oS P News, Dec. 10, 1891. 18 years. tively small though not con- piece chiseled out. edematous, bone thick, 
time ) a: intelligence of a 1 cm., death several 
and q ild of 3 years. hours after operation 

4 from exhaustion. No 
on postmortem. 
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Name of Operator 
and source. 


Date of 
Operation. 


Age and 


Disease and Symptoms. 
Sex of P. 


Operation. 


Immediate Result. Remote ky 


t and 


21. Binnie, Kansas 
Medical Index 


22. Roswell Park,Med- 
ical News, Dec. 10, 
1892. 

23. Roswell Park,Med- 
ical News, Dec. 10, 
1892. 

24. Roswell Park,Med- 
ical News, Dee. 10, 
1892. 

25. Roswell Park,Med- 
ical News, Dec. 10, 
1892. 


26. W.W. Keen,Aimeri- 
can Journal of Med- 
ical Science, June, 
1891. 


27. Gerster and Sachs, 
American Journal 
of Medical Science, 
June, 1891. 

28. Shalders Miller, 
British Medical 
Journal. 


29. J. Frank, Chicago 
Medical Rec., Vol. 
vili, No. 9. 


30. Ransohoff,Medical 
News, Juve 138, 1891. 


31. Larabrie, Semaine 


Med. April 1, 1892. 


32. Cern¢é, LaNorman- 
die Médicale, Oct. 
15, 1892. 

33. Estor, Montpellier 
Medical Journal, 
June 4, 1892. 


34. E. Kurz, 


Presse, Oct. 23, 1892. 


85. Chénieux,Congrés 
des Chirurgie, 
France, 1892. 

36. Chénieux,Congrés 
des Chirurgie, 
France, 1892. 


87. Duran, Revue In- 
tern. de Biblioge., 
March, 1892. 


38. Lanphear, Medical 
Brief,St. Louis,Sept. 
1892. 


39. Victor 
British 
Journal, 


Horsley, 
Medical 
Sept.12,1891. 


40. Lanphear, Kansas November, 


Medical Index. 


41, Wyeth, Int. Surgic. 
Journal, Nov. 1891. 


42. Prengrueber, Ga- 
zette des HOpitaux, 
Jan, 1892. 


43. Trimble, Medical 


News, 191. 


44. Van Lennep. Hah- 
nemannian Monthly, 


45. Hartley Starr,N.Y. 
Med. Ree., Jan. 1892. 


Nov. 
1891. 


6, 


Nov. 7, 


1591. 


Nov. 
1891. 


Nov. 
1591. 


1892. 


Dec. 3, 


1890, 


March 21, 


1892 


1892. 


1592. 


July, 
1892, 


1891. 


Nov. 8 


1800. 


14, 


14, 


Nr. Med. March 31, 


Microcephalus. Idiot, at4 mos. Left linear craniec- 
all fontanelles and sutures tomy. 
closed; eyes and head rolled, 
seems to recognize friends, 
stretching arms towards them 


Boy, 
years, 


Helpless idiot with epileptic Linear craniectomy . 
15 fits. 
Boy, 
9 years. 


Boy, 
12 years. 


Microcephalus, with Aztec-like V- ies craniec- 
skull. Idiot, with epileptic tomy. 
fits. 

Asymmetry of skull, depres- Craniectomy. 
sion on right side. Imbecile, 
epileptic. 

Microcephalus. Closed fon-Craniectomy, 
tanelles, seems to recognize 
between dark and light. 


14 months. 


Girl, 


Microcephalus. 
18 mouths. 


Idiocy. 1. op. Craniectomy on 
one side, March, 1891, 
2. op. Cranieetomy 


on opposite side. 


Girl, 


Microcephalus. Idiocy; sev- "Linear craniectomy . 
years. 


eral attacks of convulsions, 
loss of speech, closed fonta- 
nelles. 

Microcephalus. Complete ossi- Linear 
fication of fontanelles (not 
at birth), blind (optie neu- 
ritis),contractures, cryphtho- 
rismus, bad deglutition. 

Microcephalus. Ossification of Double linear crani- 
rind no fontanelles, ectomy (chisel and 

spasms from birth, tonic and mallet. 
clonic contractures, totally 
blind, impaired hearing, 

Microe ephalus, In progress of Linear r. craniectomy 
ossification, left parietal bone 
overlapped the right, left arm 
less used. 

Microcephalus. 


Boy, 


ecraniectomy 
8 months, 


(periost. removed). 


Boy, 
314 years. 


Girl, 
3yrs.7 mos 


mos. Craniectomy. 


;.3mos Microcephalus. . Craniectomy. 


Microcephalus, with 


symptoms. 


usual Craniectomy. 


13 months. Miecrocephalus. Idiocy, with Craniectomy. 
epileptic seizures, 


SmallGir]. Microcephalus. Ossification of Double craniectomy,. 


sutures. i deux temps. 


Microcephalus. . l.op. done by Lanne 
longue; linear crani- 
ectomy. 2. op. done 
by Chénieux in 
shaped form. 

Microcephalus. Idiocy, stra- Linear craniectomy . 
bismus, constant moving of 
head. 


Boy. 


Microcephalus. Idiot, hopping Double cranieciomy, 
walk, no speech, never deuxtemps within 
showed the slightest evi- six weeks. 
dence of sense. 


4 years. 


Boy, 


Microcephalus,with usual phe- Craniectomy. 
7 years. 


nomena. Epileptic fits since 

age of 7 months, 
Girl, 

11 years. 


Microcephalus. Idiocy. When Craniectom 
7 years old began to go to openingo 
school, to learn to read, etc. 

Then fits of convulsions,head 
became smaller, intelligence 
decreased, Otitis med. supp. 


dura. 


Microcephalus. Closed fonta- 
nelles. Idiot, with epileptic 
convulsions. 

Microcephalus, with asymme- 
try of skull. No fontanelles 
and prematurely ossified su- 
tures. Has the intellect of a 
child of 4 years, does not 
walk nor talk, constant sali- 
vation, loves music, used to 
walk whens years old. 

Microcephalus, with ugly tem- 
per. Can not raise his body 
trom horizontal position,can 
not talk, constant salivation. 

Microcephalus. Looks like a 
two-year old girl, takes no 
interest in anything, can not 
stand by herself,no paralysis. 

Epilepsy. Weak mind, hemi- Linear craniectomy . 
plegia. Was born healthy and 
remained soupto age of 5mo. 


Boy, 
6 years. 


Boy. 


9 years, tomy. 


Boy, 
years, 


Right linear craniec- 
tomy. 


Girl, 


Linear craniectomy . 
14 years 


Girl, 
7 vears. 


. During operation 


with 


Double craniectomy. 


Left linear craniec- Firstday: 


Condition very poor right . . 
after operation, death 15 
hours after. (Chisel and 
mallet used  necessi- 
tated inversion during 
operation.) 

Death from shock. 
postmortem. 


No}. . 


Immediately after opera- One year later spose. 
tion, less fits. ing plain! 
ishing result. 
. Three months after ope-One year |,: 
ration, less fits. improve me! 
last time. 


- Death one day after ope- 


ration, 


Hospital attendants are 
decidedly of the opinion 
that she is quieter and 
claws at her head much 
less than before. Keen 
himself can not see 
much 

Death 


Progress like his first 
case. 


Spastic condition dimin- 
ished, testicle descend- 
ed, all symptoms im- 

| proved very much, 


May 18, 
ing. 


Still improy- 


‘Ten days after operation, Noimprovement 
suppuration, enlarge- whatever. 

| ment of head 1, of an 
inch antero-post. 


Gratifyin degree of suc- 
| cess, enlargement of di- 
| ameters, mental action 
|. clearly present. 


Improvement 48 hours. 


Death five weeks after 
operation. 
At the end of one year 
the result seemed 
perfectly satifactory. 
No appreciable improve- only benefit child de 
ment in the child’s rived, itecould stoop 
mental condition. down and pick u 
things without fall- 
ing. 
ight weeks after opera- 
tion perfect restoration 
of bone,seizures lighter, 
child continues to be- 
come brighter. | 


| 


-Some amelioration from . 


first operation, but fam- 
ily wished still better 
results. 


Following day all symp- Eighteenth day after 


operation death 


| 

| toms improved, strabis- 
from smallpox. 
| 


mus disappeared, child 
brighter. 

‘Now, two months after. ... 
operation, child begins 

| to walk, to say mama, 

| papa, cat, dog, ete. Can 

| feed himself. 

the... 

| pulse became weak, the 

| breathing fast. Death 3 
days after operation. 

Death 42 hours after ope- . . 
ration. Autopsy: Cyst 
above center of speech, 
lepto-meningitis. 


The child showed very 
much improvement the 
following week. 

Brighter, clear . . 
language, no salivation, 
wipes his mouth, blows 
his nose, plays with 
small trumpet and can- 
non, asks for vessel. 


Temper better. . . Sits in baby’s chair, 
calls papa, mama, 
and peek-a-boo. 
dently improving. 

. Has been very 4 
since. 


Some improvement. . 


No marked improvement, 
Is Offen unconscious. 
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Disease and Symptoms. 


CRANIOTOMY IN MICROCEPHALUS. 


Operation. Immediate Result. Remote Result and 


Remarks. 


rs, Hahne- ? Girl, |Mierocephalus. Irregular head. Left linear craniec-|At once signsofimprove- Three months later, 
inpian Monthly, | 6 years. Idiocy, can not walk, no con- tomy. | ment. control of urineand 
199.3 | trol over urine and feces. | feces, uses three 
| | words. 

47, Gersuny, Nr. Med. September, 8 months. 'Microcephalus. Three months Cireularcraniectomy. Primary union, fits less Five months later. 
“Wochensehrift. | 1892. | normal development, then A stripremoved hor-| frequent and less in, very few fits. (Dr. 


sutures and fontanelles. 


on, the hands, arms, legs and muscles of the body became 
stiffer until the child was so stiff that it could be kept 
straight like a stick, if supported by the head and having 
its feet on the ground, the body being in oblique position 
toward the ground, At the same time the saliva dribbled 
constantly from its mouth, the eyes rolled incoOrdinately 
about and never rested on one object. This condition kept 
on all the time and is the same now, Aug. 28, 1893; the 
physical condition is otherwise very good. The child shows 
not the slightest trace of intelligence nor can it sit nor 
creep, nor does it speak. From time to time it has attacks, 
sometimes every few hours, of short quick breathing, some- 
times jerks all over the body. These jerks and clonic con- 
yulsions do not last very long and at the end of each such 
attack the child cries a little, a sign that the contractions 
are painful. The head is small, altogether as the picture 
shows, but the smallness is due to the reduced size of the 
skull while the face is comparatively larger. There is no 


Case 1. 


difference between this case and the first one, in regard to 
the size of a particular region of the skull, but the whole 
skull is reduced. The fontanelles can not be found, but 
there is a slight depression on the spot where the small 


epileptic fits; synostosis of 


fontanelle normally is situated. The sutures can not be felt 
‘hrough the skin, but they seem to be at least very firmly | 
united, if not obliterated. Measures of the skull were taken 


vul they are valueless. 


| 
\Ve have to deal here, as in the first case, with a) 
\crocephalie idiot of low degree with arrested de- | 
‘lopment at an early period of life. Though the 
cose did not seem to me very favorable, it was never- | 
‘less a case worthy of trial of a craniectomy. | 


izontally through 
vertical incisions in 
the scalp intwo aa 


intensity. Rie.) 


tings. 


skin and periosteum flapped back to both sides, on each side 
a button removed with a trephine, and forward and back- 
ward curved excisions of bone made with my modified 
Luer’s forceps, so that the excisions met near the line of the 
frontal suture in front, without going over one into the 
other; that is,a double linear craniectomy. The child stood 
the operation very well and soon afterward the contractures 
disappeared. The dura did not bulge nor bleed any, nor 
did the diploé bleed to any extent, the hemorrhage from the 
skin having been well prevented by a rubber compressive 
tube. During the first few hours the child was normal, but 
toward evening of the same day the temperature rose to 100, 
the pulse being uncountable. On the next morning I looked 
at the wound because the fever had reached 102, and I found 
that one stitch-hole was covered with a yellow crust,and on 
removing the silk-worm gut a drop of yellowish thin pus- 
like fluid escaped. The wound was washed out with sublimate 


2. 


solution, and the temperature sank some, but afterward 
rose every day; the child became weaker and weaker, it 
had chills and strong contractures and died on the seventh 
day after the operation. 

The autopsy made on the next morning showed the follow- 
ing state: The wound was united by primary union except 
a small place where the stitch had been removed, but the 
dura was covered with thick yellow pus-like membrane; the 
diploé next to the excised bone was of yellowish appearance 
and the putrefaction had evidently gone into the bone. 
The inner side of the pachymeninx and the brain did not 
show any trace of a suppurative process. The brain its: 7* 
is characteristic of a miecrocephalus; it shows micro- and 
polygyria, but it shows at the same time hydrocephalus 
chronicus internus. The ventricles were so dilated and 


\ugust 29, operation was done under chloroform (Dr.| filled with an opalescent fluid that the brain substance, 
‘inamer) with assistance of Dr. Wagner, before the class | gray and white, appeared only as a comparatively thin shell 
‘he Post-Graduate School. A median incision from above | and sank in when the fluid had escaped. It weighed when 

glabella down to the protuberantia occipitalis was made,’ measured fresh, 240 grammes; that is fora 2-year-old child 


R 8, 667 
| 
| 


668 


CRANIOTOMY IN 


somewhat small. The harmony of the brain is a little dis- 
proportionate, inasmuch as the cerebellum seems to be 
comparatively larger than the cerebrum. The cerebrum 
will be examined microscopically and the report will be the 
subject of a special paper. 


In regard to the septicemia that had killed the 
child, | found, that previously to the craniectomy, 
on the same morning, in the same operating room, a 
maxillary periostitis had been operated upon, at 
which the same nurses attended, and dressing partly, 
from the same jars was used. 
that clean operations though perfectly, carefully and 
aseptically prepared can suffer if done in the same 
room where infected wounds are operated on, for we 
can not help infecting against our best will. 

I have operated twice more for idiocy, without 
microcephalus, but I will not report these cases in 
connection with this abnormality. 

We will now consider the peculiarities of the 
single cases, and from the results obtained, so far, 
draw our conclusions. As to the age of the patients 
of the different authors, we find mostly representa- 
tives of the early infancy and vouth, and only a few 
children of advanced age; that is over 10 years. 
There are cases of 54 months (Larabrie and Heur- 
teaux), but both died after the operation. It seems 
that this very young age does not bear well such a 
shock. Lannelongue’s cases ranged from 8 months 
to 12 years, but Roswell Park had an operation of an 
individual of 18 years, and another one of 15 years, 
and these both died, so that we might say, if we are 
allowed at all to judge from these two cases, that 
older children do not bear the operation as well 
either. The conclusion may be fallacious, as I say, 
but time will prove it. By all means an age from 1 
to 10 years will be the most favorable for an opera- 
tion on account of the following points: 


1. This age bears the operation well. 

2. If we presume that the pathologic changes are 
progressing, they have not reached an incorrectible 
state. 

As to the sex of the patients there were about as 
many males as females. The symptoms of the 
greater number of patients were similar, so that we 
find pretty nearly the same description in their his- 
tories; the physiologic expression is typical, though 
the anatomy does not show a type. Idiocy, lack of 
speech and lack of coordinate movements; the pa- 
tients could not walk and often had contractures of 
their limbs. Strabismus is mentioned frequently. 
Restlessness and malicious and wicked temper are 
also noted. One important factor shows itself as 
favorable for the result, and that is the occurrence or 
rather the beginning of the idiocy after somewhat 
normal conditions of life; the outset of the symp- 
toms in a previously normal child, as in the cases of 
Auger (Table No. 11), Lanphear, (Table No. 40), 
etc. We shall refer to these cases later on. 

The kind of operation; that is, the different modi- 
fications of the original method, vary much in the 
single cases. In the earlier operated cases, linear 
craniectomy on one side was mostly practiced ; later, 
double craniectomy with flap formation was done, 
and this seems the only rational and effective way, 
though results have been obtained by the one-sided 
operation. The sizes of the pieces of bone taken out 
vary as well, in fact they vary so much that the 
measures have been left out of the schema. Perios- 
teum was taken out corresponding to the sJit in the 


This shows again 
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» Dut 
many authors as Kurz, for instance, remark expressly 
that the bone did not re-appear within months.) 


as 
very unfavorable, because it produced shock in the 
respective instances. The concussions of chise! and 
mallet are greater than those from trephine and the 
saw. 

As to the effect of the operation we have to state 
the immediate effects of the same, the dangers and 
possible complications, or operative result, and last 
the remote or curative result. The following table 
shows the death rate of the operation which is stil] 
rather high, if we consider Lannelongue’s results 
with those of the other authors: 


No.of Ope- Deaths 


Name of Operator. 
rations, 


bo 


Meanoury........ 
McClintock . 
Roswell Park 


Prengrueber ... 
Starr... 


72 2 


This makes a mortality of nearly 17 per cent., 
while Lannelongue’s mortality is only 4 per cent. 
The mortality without Lannelongue’s cases is nearly 
23 per cent. These figures have a relative value 
only; that is to say, the mortality will be much 
smaller the larger the number of cases will be from 
each single operator, as it is always the case with 
new operations. 

The dangers of the operation are: 

1. Shock. 

2. Hemorrhage. 

3. Infection. 

As to the shock, we can say that chisel and mallet 
have been justly accused and ought to ke abandoned 
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in this kind of brain surgery. The operation ought 
furthermore to last as short a time as possible. My 
first operation took twenty-five minutes altogether, 
but it was simple and uncomplicated, the anesthesia 
perfect; the second forty minutes. It was a double 
craniectomy ; but we find operations that lasted one 
hour anda half. Such a prolonged operation can 
not be without influence on the heart of the patient. 
Hot applications to the head and reversion of the 
patient, head downward, have been recommended 
by Horsley and others as effectual to remedy this 
accident, and bring back the missing pulse and the 
respiration. 

Hemorrhage has been once the cause of death 
(Gerster). It can come from the diploé, but gener- 
ally this spongy tissue does not bleed very much, and 
the bleeding can easily be checked by pressure. But 
another source of hemorrhage is more serious, that 
is the lesion of a sinus. Such an accident can hap- 
pen and would perhaps be fatal, though in operations 
on the brain of an adult it has been followed by re- 
covery. Hemorrhage from the scalp is the most com- 
mon, and can become serious; my experience is that 
an Esmarch rubber band, fastened tightly around the 
head can render the operation pretty nearly blood- 
less. Infection is mentioned as a cause of death in 
one case; in Lannelongue’s only case of death. He 
thinks that the acutest sepsis killed the child. Asep- 
sis will prevent such an event. 

Complications that can happen besides these are 
manifold: <A bulging of the dura may occur after 
the incision, and may even be so great as to cause 
fear of a hernia cerebri, but this is rare. The dura 
may be injured but not purposely; it must be sewed 
up again. This accident involves a great danger, that 
is the loss of cerebro-spinal fluid. 

To classify the deaths according to their cause: 


Shock . 6 cases. 
Heart failure . 
Loss of blood . ee 
No cause given oor 
12 


The immediate result of the operation has to be 
distinguished from the remote or curative. The suc- 
cess of those cases that did not die within a few days 
after the operation was almost a perfect recovery, 
primary union and an apparent euphoria. The 
cases which have been described too early, refer to 
this resuit only, and these descriptions are valueless, 
therefore, for our judgment of success. In some de- 
scriptions we find the remark that the patients got 
along very well at first; their conditions improved, 
they showed advancement, but soon afterwards the) 
old conditions recurred. Such a result must lead to) 


the belief that the development of the brain began, | 
bul soon subsided, because the sutures or rather the | 
oponings were drawn together again by the tighten- | 
ii¢ cleatrix; such a pathologie change is not proven. 
(1 other cases, observed well otherwise, we find that. 
"authors relied too much on expressions and 
)\cgments of mothers and nurses; I must warn you, | 
couse I know as well as any author who has put. 
‘ecord such remarks, how much can be suggested 
‘) ‘he prejudiced physician, how much more to the 
i! udiced mother or relative. ‘ Quae volumus, liben- 
edimus.” 
‘ne author, whose patient died, did not hesitate to 
‘ord the remark, that the improvement, the brighter 


and clearer face of the patient some moments before 
death were reward and justification enough for such 
an operation. This is over-enthusiasm. 

The improvement that follows the operation and 
steadily increases, until the child is in normal con- 
dition is what we expect and must try to accomplish. 
Such an improvement has been accomplished in some 
well authenticated cases by authors whose veracity 
is beyond reproach. 

There is one factor that helps to reach such an 
improvement; that is the pedagogic. This never 
has been doubted and is brought to the foreground 
by the adversaries of the operation. We must con- 
cede that a child who has been idiotic for a long 
time and has been growing worse constantly is 
neglected as to this point, and therefore can not get 
better; while to a child after such an operation as 
craniectomy, with new hopes, the best attention the 
greatest care is given, and all inventive speculations 
to improve it arecarried out. It gains by this treat- 
ment. 

Who ever saw the accomplished works which were 
exhibited at the World’s Fair in Chicago, the prod- 
ucts of such an education of the feeble-minded and 
idiots; whoever saw the artistic work that was shown 
there, and which was done as it is stated, often with- 
out supervision of the teachers of the respective 
schools of the United States, must agree with Bourne- 
ville, who advises the surgeons to go and to see the 
schools of our country that are model institutions and 
have the proudest results.. But that does not exclude 
the fact that some microcephalic idiots derive great 
benefit from the operation and later on are able to 
attend such schools with success. 

To classify the results in figures, we would divide 
the cases in the following categories: 

1. Perfect and lasting improvement. 

2. Perfect improvement but stationary for some 
time after the operation. 

3. Slight improvement, but good prospects by ped- 
agogic methods. 

4. No improvement. 

5. Worse condition than before. 

6. No results stated, or too early reported. 

First category, 16 cases. 

Second category, 4 cases. 

Third category, 1 case. 

Fourth category, | case. 

Fifth category, 11 cases. 

Sixth category, 27 cases. 

In the first category we would find all the successes, 
as far as they can be judged, for it would take years 
to form an opinion. In the second category we find 
cases that showed marked improvement, but later on 
remained stationary, or recurred to the old condi- 
tion. We would have to examine whether the ope- 
ration was not carried out to the fullest extent or, 
perhaps, the disease had progressed too far, hence 
the failure. The other categories are easily under- 
stood. 

CONCLUSIONS. 


1. Craniectomy is a justifiable operation and apt 
to be successful in the treatment of microcephaly 
with idiocy. 

2. The success depends on the kind of micro- 
cephaly and the degree of idiocy. 

3. Acquired and late forms give a better prognosis 
than congenital forms. 

4. The danger of the operation is not very great. 
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5. The operation ought to be extensive, ‘that explanation of the occurr 
is, the incision in the skull large enough, to permit) so-called sporadic cases. 
dilatation, and the circular method of Gersuny ought 


to be given a trial. 


6. The patients must be given a thorough peda-|of diphtheria, it will be well for us to make 


gogic treatment afterward. 
The single cases 
ae and reported from time to time. 
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PRACTICAL DIFFICULTIES OF MEDICAL 
HEALTH OFFICERS AND PHYSICIANS 
IN DEALING WITH SUSPECTED 
CASES OF DIPHTHERIA. 

BY P. H. BRYCE, M.A., M.D. 


Secretary of the Provincial Board of Health of Ontario. 
TORONTO, CANADA. 

It is within the recollection of almost all of us 
that it is not more than ten years since scientific 
investigation gave us any actual idea of the imme- 
diate cause of the disease known as diphtheria. At 
that time even its contagiousness was disputed by 
many; and while medical practitioners having ex- 
perience with the disease had noted its special inci- 
dence in certain localities and still more in certain 
dwellings, yet the cause was by most supposed to be 
due to local unsanitary conditions wherein the de- 
composition of organic matter, whether animal or 
vegetable, in cellars, sewers, etc., was supposed to 
exert a causative influence. While to-day such con- 
ditions are readily acknowledged to exert influences 
favorable to the occurrence of the disease, yet actual 
observers of thisas of otherzymotic diseases give such 
influences the secondary place, and speak of them as 
exciting causes rather than as the immediate cause. 
The part which the presence of decomposing organic 
matters plays in the dissemination of the disease must 


not, however, in my opinion be for a moment lost| 


sight of, as otherwise the working sanitarian, 7. e 
the executive health officer, will often he robbs d of | 
an argument of the greatest value in his efforts to| 
suppress outbreaks of the disease, or to supply a 


ought to be followed up for) the disease. 
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Before discussing further, however, the impor‘ayco 


of decomposing organic matter in favoring out! peaks 
some 
observations on what we call the immediate carse of 
Within the two or three years after the 
announcement by Loffler of his discovery the 
bacillus which he asserted to be the true cause of 
‘diphtheria, pathologists in many laboratories pub. 
| lished the results of their researches made along the 
lines laid down by him, and many asserted with e ual 
positiveness that Loffler’s bacillus while certainly pres. 
ent in many cases of diphtheria was yet by no means 
necessary to the appearance of the disease, 7. ¢., of y 
diphtherial exudate on the mucous membrane of the 
pharynx. I need only recall on this point the work of 
Professor Prudden, of the College of Physicians and 
Surgeons, of New York, on the streptococcus of 
diphtheria. Without dwelling further on the results 
of other investigators it need only be said that with 
the multiplied labors of many bacteriologists we now 
know that the mucous membranes of the mouth and 
air passages having air to the amount of over eleven 
cubic meters in twenty-four hours passing over them, 
must necessarily become the receptacle of all floating 
particles existing in this volume of the atmosphere. 

When. it is further remembered that microles 
according to various experimenters will not rise from 
moist surfaces, and that air expelled from the throat 
through a sterilized tube is incapable of inoculating 
a culture medium of beef broth, it is apparent that 
the mouth with its mucous membranes maintained 
at a temperature of 38.4 degrees C., must act very 
similarly to a culture medium in which microbes 
from dust, whether in air or on food, begin the strug- 
gle for existence; those forms finally triumphing 
which find the environment most completely in har- 
mony with individual peculiarities and local condi- 
tions. 

To illustrate in some degree this point the follow- 
ing figures may be given: Air respired by an aver- 
age man in twenty-four hours, 11.05 cubic meters; 
average number of microbes in cubic meter of air of 
Paris, France, in 1884, 3,480; in center of Paris, 183, 
6, 040; in new park of Montsouris in 1884, 480 ; in park 
clothed with turf and trees, 1893, 275: in ward in 
Hotel Dieu, 3,250; in air of Paris sewers, 4,070. 

In this connection it may be mentioned that 
mane has found that while in winter the external 
air of Paris contained molds to bacteria in propor: 
tions of about 6 to 1, yet the ratio in the air of the 
Hotel Dieu was, molds 1 to 20 bacteria. 

Bacteria in mouth and nasal passages: Von Besser 
found on nasal mucous membrane in eighty-one 
eases: Diplococcus pneumonie fourteen times; 
staphylococcus pyocyaneus fourteen times; strep- 
tococcus pyogenes seven times; bacillus Friedlanderi 
two times. 

Black, in ten healthy persons, found: 
coccus pyocyaneus seven times; staphylococeue pyo- 
albus four times; streptococcus pyogenes three times. 

This table, necessarily very incomplete, is enough 
to illustrate the important point that both in theory 
and by observation the transference, from the dust 
of streets and still more of habitations, of numberlvss 
living forms is constantly going on, and that there- 
fore it need cause no surprise if every form capal'e 
a overcoming the protective influences present 0 
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the respiratory mucous membrane should from time} but in half the cases some membrane, mostly of 
to time and in different climates, localities and under} white points, continued for six days and over. In 
different conditions make their presence in the sys- “some of the cases the membrane appeared in the nose 
tem recognized, owing to the exudative processes or the larynx—in one case necessitating tracheotomy. 
resulting in the formation of a so-called diphtheritic | Essentially these membranes seem more creamy, less 
membrane. adherent and less elastic; but it is practically im- 

Without referring to these influences promoting) possible by the eye to distinguish these from the 
diphtherial exudations, I propose for the purposes.of milder cases of diphtheria. Albuminuria was found 
my paper to refer to the results of the most recent | in five cases. Five maintained it during the pres- 
experimental work on the subject of the diagnosis of ence of the membrane and _ the pulse oscillated with 
true diphtheria, in order that the difficulties experi- | it, nevertheless the general state was good, appetite 
enced in dealing with the disease may be made appar-| good and face keeping its color, while even in the 


ent. refer especially to the bacteriologic and clin-| 
ical observations made by MM.Chaillou and Martin, 
Internes of Hopital des Enfants, Paris, carried on 
under the direction of Dr. J. Simon, of the Hospital, 
and Dr. Roux, of L’institut Pasteur. 

Reverting to the varieties of microbes found in 
diphtherial membrane it may be said that the work. 
of Yersin and Roux published in 1891 indicated with | 
great clearness the importance of the bacteriologic 
examination of diphtheritic membrane in the’case of | 
all patients brought to diphtheria hospitals, before 
their admittance to the wards, from the fear that 
such patients if not affected with the Loéffler bacillus 
would in the wards be exposed to the contagion. 

Since that time, attempts more or less systematic. 
have been made to give practical direction to such | 
examinations by urging the measure in private prac- | 
tice. This, however, from causes manifest to all has | 
been possible only under exceptional circumstances, | 
and everywhere practitioners proceed in the old way | 
of diagnosis by merely clinical signs and symptoms; | 
although, as MM. Chaillou and Martin state in the. 
outset of their paper, published in the July number | 
of the Annales de L’ Institut Pasteur: “Les nombreux 
savants qui ont écrit dans ces derniers temps sur le 
diagnostic de la diphtherie s’ accordent reconniitre 
que dans les angines blanches, seul l’examen bacteri- 
ologique peut fournir un diagnostic certain.” 

In the complete supervision and study of 200 cases 
as internes of the Hospital (Hdépital des Enfants) 
they have been able to say that the bacterial diag- 
nosis being made it was then possible with a sys- 
tematic observation of the clinical signs as of the 
adenopathies, albuminuria, temperature, pulse, and 
respiration to make very accurate prognoses. 

from what has already been stated with regard to 
the dissemination of microbes we shall be prepared 


for the following results of their work on those. 


points we are at present specially concerned with.|examination. In fifteen cases with more membrane 


most serious cases the observers did not hesitate to 
give a good prognosis. One case had the pneumococ- 
cus of Fraenkel and four cases had the staphylococ- 
cus form. In these four cases it was the sole cause 
of the disease and the cases were seldom mild. 

Other instances of an undetermined bacillus oc- 
curred and eleven cases with a streptococcus; three 
of these supervening in cases with scarlatinal erup- 
tion. These cases were not true diphtheria as shown 
in several ways, although the membrane in its gross 
appearance was most characteristic—the scarlatinal 
redness of the throat chiefly making the distinction. 
Such cases were transferred to the scarlatina wards ; 
and the course of this disease were there exhibited. 
In eight of the cases there were streptococci without 
scarlatina, these having whitish gray membrane 
adherent to tonsils and surrounding parts; but 
patchy and in two instances pultaceous and having 
the staphylococcus pyogenes associated with it. Such 
cases were sufliciently serious. Summing then these 
up there were: Eleven cases with a coccus; one case 
with a pneumococcus; four cases with a staphylo- 
coccus; two cases with a coloform bacillus; eleven 
cases with a streptococcus, or twenty-nine in all. 
They found cases presenting for a number of days 
serious anginas, but which rapidly became amelio- 
rated and were all healed in from eight to ten days. 

There were forty-four pure diphtherias of which ten 
died. Of these, thirty were so mild that they had 
not been recognized as diphtheria without bacterio- 
logic examination; while the other four were diph- 
theria from clinical appearances. The first had but 
little membrane; eight cases had mere white points 
like follicular amygdalitis. These increased but lit- 
tle during succeeding days or even rapidly disap- 
peared. While these observers never found the ba- 
cillus of diphtheria without some membrane, yet in 
several instances it was found only after very close 


heir examinations included 198 cases in all: Angi-| the glands were always engorged. Unequal bilateral 
nas or throat invasions, ninety-nine; croups or lar-| extension and glandular enlargement of the two sides 
yngeal, ninety-nine. Of theanginas they established iwere characteristic of true diphtheria. In thirteen 


three divisions: 


\nginas non-diphtheritic twenty-nine; deaths 
none, 

\nginas purely diphtheritic forty-four; deaths 
_Anginas diphtheritie with associated forms twenty- 
deaths eighteen. 

‘hus more than one-fourth of the sore throats 
“not true diphtheria. It is explained that this 
of throats with non-diphtheritic exudation is 
‘han in summer as shown by previous experi- 
's. These non-diphtheritie cases consist princi- 
» of coceus forms (single or diplococcus but not 
‘uins), some disappearing in two or three days, 


being done in the hospitals in winter the num- | 


cases there was no albuminuria; while in fourteen 
severe cases it was present from the outset, and of 
‘these ten died and four recovered. In these cases the 
/membrane was grayish white, very adherent and san- 
-guinolent and often had extended over all the back 
of the throat. Albumen was found in every case at 
an early stage and persisted till death; while the in- 
'terrupted pulse was a most significant prognostic, 
much more so than the temperature. 

| In the diphtheritic anginas with other associated 
| bacteria the Loffler bacillus overgrows in cultures the 
\other forms, and these are got only by numerous re- 
peated isolations on different cultures. Of these 
there were twenty-six cases, the chief being the 
streptococcus growing after twenty-four hours on the 
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gelatin as distinct fine points. Of fourteen of these 
cases, thirteen terminated fatally; although inocu- 
lated in guinea-pigs with the two forms cultivated 
separately they are not always very virulent. In three 
cases, for several days no albumen appeared but did 
on the sixth or seventh day. In these cases the 
patients presented the pale faces, the venous-hued 
lips, the yellow eyes, the fetid breath, the torpor and 
generally stricken appearance presaging approaching 
death. 

The cases with associated staphylococcus were 
likewise very fatal, five in all, and all dying. 

A similar history of the variation in the bacteria 
present is given in the cases of croup discussed in 
the paper by MM. Chaillou and Martin. The authors 
draw several most important conclusions: 

1. That in order to give a prognosis, the knowledge 
of the microbes associated with the Loffler bacillus 
is necessary. 

2. That some of these where present, as the coccus, 
augur a favorable issue to the case, and that others, 
notably the streptococcus, indicate a grave prognostic. 

5. Some seemed to aid the growth of the Klebs- 
Lofiler bacillus; others to hinder its development. 

This summary of work illustrates, I imagine, almost 
every phase of diphtheria which those of us who have 
had much to do with the disease have experienced. 

The detailed peculiarities of different cases, refer- 
red to in the extended monograph, have one after 
another seemed to call up memories of cases within 
my ownexperience, which, owing to imperfect know]- 
edge at the time, seemed in their varying characters 
to be inexplicable on the basis of a common cause. 
The bacteriologic results therein set forth, so far as 
separating non-diphtheritic cases from true diphthe- 
ria, have been already taken practical advantage of by 
a number of public health departments, and on this 
continent I believe New York City was the first to 
adopt the method by which test tubes with a culture 
medium are left at certain stations throughout the 
city, as drug-stores, where physicians can obtain 
them with instructions as to the manner of inocu- 
lating them with membrane, thereafter to forward 
them to the laboratory of the City Health Department. 

With a view to aiding medical health officers 
throughout the Province to determine with the local 
physicians the real nature of doubtful cases of the 
disease, the Provincial Board of Health of Ontario 
has notified local boards to forward, as per printed 
instructions per express, specimens to the Provincial 
Laboratory for examination. This work has been in 
operation for only a few months, and too few speci- 
mens have as yet been examined to enable us to give 
an estimate of the average percentage of cases in 
which the Loffler bacillus is likely to be present or 
absent, so as to serve as a standard for the locality. 

There are, as pointed out by MM. Chaillou and 
Martin, likely to be seasonal differences, and proba- 
bly different localities, climates and cities will show 
variations in the prevalence of one or more of the 
specific pathogenic forms referred to by different 
bacteriologists. 

The advantages which the precise knowledge of the 
cause of membranous exudates have given, both in 
the prevention and treatment of diphtheria, while 
considerable, have nevertheless brought into promi- 
nence certain points, which are likely if not intelli- 
gently weighed in their practical bearings, to bring 
perplexities and difficulties to both attending physi- 


cian and health officer, quite as great as thos: oxigt. 
ing formerly, where acrimonious disputes have risen 
as to whether the sore throat was diphtheria or < mply 
amygdalis with exudation. ; 

The advantages which the accurate different ation 
of the microbe causative of the exudate in any cage 
brings us are principally: 

1. That within twenty-four hours in the ward 
annex of an hospital, a scarlatinal sore throai with 
streptococcus can be differentiated and be prevented 
from exposure to the true disease in the diphtherig 
ward, 

2. That, similarly, cases where simple cocci or 
diplococci are present may be kept from exposure to 
the true diphtheria in the general hospital wards. 

3. That physicians will be able to arrive at more 
intelligent conclusions as regards the duration of a 
case and its prognosis than hitherto has been pos. 
sible. 

4. That an intelligent differentiation of cases suit. 
able for treatment with the antitoxin against the 
Loffler bacillus has thereby become possible. 

5. That the probable length of infectiousness of 
any case can in some degree be determined hy the 
form of microbe present in the membrane. 

Such progress is notable, and the needs supplied 
thereby are fully indicated when we study the re- 
ports of contagious disease hospitals. For instance, 
in the 3,064 searlet fever admissions into the North- 
eastern Metropolitan Asylums Board Hospital, Lon- 
don, England, for 1893, there were: 

1. Of post-scarlatinal diphtheria .36 of 1 percent. 

2. A number, not stated, of cases of scarlatina 
accompanied in the acute stage with membranous 
exudation. 

3. Some cases with diphtherial exudation admitted 
which proved not to be scarlatina. 

It is noteworthy that in the report of Dr. R. A. Bird- 
wood, the Superintendent, 10 mention is made of the 
bacteriologic differentiation of the several forms of 
throat exudations. 

As, however, with every advance in our knowledge, 
we find that the practical benefits are often limited 
by unforeseen difficulties, we find that these bacterio- 
logic results at once bring into prominence the difli- 
culty which a health officer finds in dealing with 
cases of sore throat. Summed up, they are: 

1. That the physician, being by these recent inves- 
tigations made aware that at least 25 per cent. of 
diphtheria cases are not caused by the Loffler bacil- 
lus—or as some would say, are not diphtheria—will 
naturally hesitate to call a disease probably non- 
fatal by a name placing it under the ban of the 
Health Act. 

2. That physicians endeavoring, as has sometimes 
occurred, to hide cases in the supposed interest of 
their clients, will conveniently shield themselves be- 
hind the assertion that they could not tell, nor any 
one else, whether the disease is diphtheria or not. 

3. That supposing the health officer on investiga- 
tion finds that the Lofiler bacillus is not present, lie 
at once is in doubt as to whether the public health 
interests demand isolation of the patients, or even if 
he thinks they do, whether he has legal authority to 
isolate what is not diphtheria. 

4. That even though he isolate such cases as he 
does deem true diphtheria, can he maintain the 1so- 
lation for the length of time, say four weeks, fixed »y 
the best authorities, as necessary for this disease” 
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5. That assuming hecan differentiate between cases ; | too early to abandon the recumbent position. The 


ean be, With the known serious nature of many 


egs-s in Which the Léffler bacillus is not present, 


atiord to treat these as non-infectious when, as 


, matter of fact, they must have been caused by | 


worms carried to the respiratory passage from the 
air or other medium in the same manner as the 
Loiler bacillus, and therefore infectious? 

Personally, from the standpoint of an executive 
oflicer, | recognize most serious difficulties as cer- 
tain to arise from what all must agree is a notable 
addition to our knowledge of throat diseases. I do 


not at present recognize, for working health officers | 
having to deal with sore throats with exudations, 


any other alternative than to continue to insist on 
the isolation of all cases of sore throat with exu- 
dation as being diphtheria or croup within the mean- 


ing of the Public Health Act; since, while occasional | 
instances of admitted hardship in an unnecessary ex- 


tension of isolation may be inevitable, vet they will, 
on the other hand, have avoided the certain and most 
serious dangers arising from three-fourths of the 
eases, Which are those of true diphtheria, and will 
have succeeded as well in limiting those other throat 
diseases not wholly free from danger. 


The old adage seems here particularly applicable: | 


“Incidit in Scyllam qui vult vitare Charybdim.” 


THE MANAGEMENT OF EARLY ABORTIONS. 
BY S. L. JEPSON, A.M., M.D. 


PHYSICIAN TO CITY HOSPITAL, WHEELING, W. VA. 


This subject is rendered interesting by reason of | 


the frequency of the occurrence of early abortions, 
and by the unfortunate consequences so very often 


resulting, it being a well-recognized fact that a large | 


number of the cases of uterine disease to which 


women are subject can be directly traced to prior, 
That by a proper management of these. 


abortions, 
cases many evil results can be prevented, all will 
admit, and henee exists the necessity of scientific 
treatment, with the cultivation of some patience, for, 
asin all forms of pelvic disease in women, there is 
too great a tendency to speedily resort to surgical 


methods, the physician not placing sufficient reliance | 


in nature aided by wise,conservative therapeutic meas- 
ures. Several years since, in this city, a physician just 


. . | 
returned from a course of post-graduate instruction 


in New York, was preparing a table upon which to 
place a patient to remove the placenta of a six weeks’ 
abortion. The consulting physician, an elderly and 
very intelligent man, but without any recent post- 
vraduate ideas, suggested that perhaps at so early a 
period the placenta had not yet “materialized,” 
whereupon the table was put to one side and the pa- 
tient made a speedy recovery without any surgical 
aid. Having never yet, in an experience of twenty- 
six years, lost a patient after an abortion, I am 
iorced to believe that the methods of treatment 
“ich Ihave pursued can not be radically wrong. 
‘her and more active methods may possibly give 
‘s good results in other hands, and in country prac- 
‘ce, where the physician has not the advantage of 
phones and quick transit, a modification of treat- 
‘nt will doubtless often be necessary. 
\s to the general principles of preventive treat- 
ut, [will only say that perfect and prolonged rest is 
‘he first importance. Many cases of threatened 
carriage are precipitated by allowing the patient 


only drugs I ever use in these cases are, opium, 
potassium bromid and viburnum; and perfect rest 
is better than all of these. Rest can be better 
secured with than without them, however, and hence 
they are valuable aids. 

But suppose all our efforts to prevent the threat- 
‘ened abortion have failed, and the expulsion of the 
ovum is in our judgment inevitable, what course 
shall be pursued? The thing to be desired clearly 
is, to have the ovum expelled unbroken, and every 
step taken should be with this object clearly in view. 
An unnecessary, a meddlesome interference while the 
ovum is intact, very generally terminates in the rup- 
ture of the delicate membranes, with expulsion of 
the fetus and retention of the placenta, the very re- 
‘sult most to be deprecated, and that should be most 
‘carefully guarded against. Therefore I differ em- 
phatically from the recently expressed ideas of Dr. 
McKinney, of Illinois, who, in a paper before the 
|State Medical Society said: “The only safe rule is 
‘to immediately evacuate the contents of the womb in 
all cases where it is decided that abortion is inevita- 
ble, due care being taken to avoid rupture of the 
membranes.” (JOURNAL OF THE AMERICAN MEDICAL 
Association, Vol. xxii, p. 809.) Rupture of the mem- 
branes can not be avoided, in my judgment, except in 
those rare cases in which the cervix is widely open, 
even the placenta partially detached ; and in these 
nature will very soon expel the whole ovum much 
better than the doctor can doit. It must be remem- 
bered that the placenta is in the early months—say 
the third and fourth—very firmly attached to the 
uterus, and unless loosened by uterine contractions 
prior to rupture of the membranes, it is very apt to 
maintain a healthy connection with the uterus when 
the membranes have been broken by too early 
manual interference, and may remain an indefinite 
time, greatly to the annoyance of both patient and 
physician. 

However great, then, the temptation may he, when 
we find the cervix, partially dilated and the mem- 
branes protruding, to introduce the finger in the hope 
of removing the whole ovum, unless free hemorrhage 
be present, I believe the safe rule is, “hands off,” for 
‘the presence in the cervix of the unbroken ovum will 
in a natural manner bring about the dilatation of 
the cervix and also excite expulsive contractions of 
‘the uterine body, and the ovum will often, without 
any interference whatever, be expelled entire, or the 
placenta speedily follow the fetus, when a rapid con- 
yalescence, with future immunity from uterine dis- 
ease, may be expected. 

Under the circumstances here spoken of, prior to 
the expulsion of the ovum, ergot is given as a routine 
treatment, but I have little faith in its power to ex- 
cite uterine action, since the contractility of that 
organ is very limited during the first few months of 
pregnancy, and certainly much more difficult to 
excite than at or near the full term. Some aid in 
lessening hemorrhage may possibly be had by the 
action of this drug on the blood vessels, and by some 
condensation of uterine muscular fiber, and this 
action is more efficient when the ergot is given 
hypodermically. Opium may be combined with it 
to advantage. This will tend to lessen hemorrhage 
and secure some rest for the patient while nature is 
loosening the ovum. Some authors speak favorably 
of lead, acids, hamamelis, hydrastis and other drugs 
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at this period, but I have never found it necessary to 
test their value. Within the first two months, when 
internal manipulation of the uterus, even in suitable 
cases, is very difficult, if not impossible, on account 
of the small size of the organ, Fordyce Barker very 
strongly advised that a large quantity of hot water, 
104 to 110 degrees F., be thrown into the vagina. How long should we continue to employ tampons, 
He says: “I believe that one may always be sure|to the exclusion of manual interference? 1) jo 
that this will positively, absolutely and efficiently commenced until dangerous hemorrhage threatins, 
arrest the hemorrhage. In all cases where I have in very many cases the ovum will be found detac|jed 
resorted to this method, I have never found it neces- | from the uterus at the expiration of ten or tw lye 
sary afterward to subject the patient to manipulations hours after its first application, or certainly 
for the removal of the ovum. It has always come second application of like duration. There is 4 de- 
-away spontaneously, sometimes the next day, or the cided tendency among excellent men to limit the 
next but one, and absolutely without hemorrhage.”' | use of the tampon to two or at most three applica- 
This accords with my own observation in early cases, | tions of about twelve hours each, when interna! 
and Leishman says: “In the first and second months, manipulation should be resorted to if the desired end 
the placenta being undeveloped, the ovum is gener- | has not been accomplished. In spite of antiseptic 
ally expelled entire with little risk to the woman.”’ solutions both in the tampon and by injections, if 
Within the period above named, it is not at all likely tampons are retained too long or used too frequently 
that the remedies here indicated will fail to check | offensive odors will arise, the vagina and uterus wil! 
the hemorrhage. If, however, such should be the| become irritated if not inflamed, and septic poison- 
case, the tampon must be tried before forcibleextrac- ing and inflammations may ensue. No absolute 
tion of the ovum be resorted to. rule can be laid down, as much will depend upon 
Cases of abortion occurring afterthe second month the period of pregnancy and the symptoms and local 
of pregnancy are much ‘more complicated because | conditions present in each case. I believe, however, 
the placenta has grown, and formed many and very that I have never found it necessary to make more 
intimate adhesions with the uterus, a separation of than a second application of the tampon in any case 


iently inserted, great care being taken to avoi “Up 
turing the membranes in the act of introduc): y jt. 
Whatever form of tampon be used, the vagina s!). y\q 
be well washed out with an antiseptic solution | oth 
before each introduction and after the last ren, ya| 
of it. 


which is apt to be accompanied with serious loss of 
blood, and yet the uterus, not having the contrac- 
tility it later acquires, is often not able to expel the 


placenta, which hence remains after the fetus is ex- | 


pelied. When called to a case of this kind in the 
third or fourth month, we should take every precau- 
tion to preserve the ovum. If hemorrhage is not 
considerable, we may use ergot and give nature a 


After this, the cervix will be usually found either well 
dilated or dilatable, when the finger can be carefully 
intreduced and the whole ovum removed, but not al- 
ways removed whole. The patient may be congratu- 
lated when this end is accomplished, for with this her 
trouble is at an end, and nature will do the rest. 

| Unfortunately we see many cases for the first time 
after the fetus has been thrown off, the placenta stil! 


reasonable opportunity to try her powers, which | remaining within the uterus. Or we may rupture 
often are sufficient to completely empty the uterus. the membranes in unwise efforts to remove the 
We would not advise too long delay, however, with- ‘ovum, and find the placenta still adhering more or 
out some interference. Unless the patient ‘can be less firmly to the uterus. The cervix may be closed, 
frequently seen, or if hemorrhage is at all serious or or so little dilated as to render extremely difficult any 


threatens to become so, the vagina should be well 
tamponed. This serves the double purpose of con- 
trolling the hemorrhage and exciting reflex uterine 
contractions. Neither end can be accomplished un- 
less the tampon be so applied as to exert firm pres- 
sure on the cervix, which means that the vagina 
must be well filled and firmly packed. I have always 
used the method of Lusk, and desire no better. This 
“consists in soaking cotton wool in carbolized water, 
and then, after pressing out any excess of fluid, in 
forming from the carbolized cotton a number of flat- 
tened dises about the size of a silver dollar. The 
patient is then placed in a latero-prone position, 
and the perineum retracted by a Sims’ speculum. 
The dampened cotton discs are introduced by dress- 
ing forceps, and under the guidance of the eye are 
packed around the vaginal portion, then over the os, 
and thence the vagina is filled in from above down- 
ward.” Fordyce Barker never depends upon any 
form of vaginal tampon, but always introduces a 
sponge tent when he thinks artificial dilatation nec- 
essary, only introducing sufficient vaginal packing 
to retain the tent in situ. In these days of antisepsis 
and asepsis, sponge is at a discount, and I would 


2 Op. cit., p. 375 
3 Medical Reco 


effort to enter the uterus. With this condition pres- 
‘ent, if the patient is left unaided one of several con- 
sequences will result, viz.: 

1. The placenta, if not already so, will become par- 
tially detached, and hemorrhage, serious, dangerous 
or even fatal may result. I have seen cases in which 
“syncope occurred from loss of blood under these cir- 
cumstances. In a case seen in consultation some 
time ago, the patient was so reduced from repeated 
hemorrhages resulting from retention with partial 
detachment of placenta, that she was in a quite crit- 
‘ical condition. An excessive pallor, cold surface, 
“nausea, vomiting and an irregular and very feeble 
_pulse were symptoms marking a condition demand- 
ing speedy and vigorous interference. Although life 
may by prompt measures almost always be saved in 
even apparently desperate cases, yet there is the risk 
of a diseased uterus and future impaired health. 

_ 2. Decomposition of the placenta and its discharge 
piecemeal, with probable septic infection. The con- 
sequence of this may be the death of the patient, a 
not rare result, or a protracted convalescence, with a 
damaged uterus, or inflammatory exudations that 
‘may terminate in suppuration, thus entailing long 
‘continued or permanent suffering and ill health. 
Very many cases of pelvic disease can be directly 

traced to just such cases as those now referred to. 

3. Uterine action may cease, the cervix close, and 
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for a time the patient feel well. Later, a partial sep- degree of contraction to expel the secundines.” I 
aration of the placenta occurs, marked by periodical | think it is a common experience that the placenta is 
pain and hemorrhage, which, if neglected, will result found, after this treatment, completely detached. 
in impaired health. I have removed one placenta When this is the case it only remains for us to re- 
that had remained in utero sixty-nine days, and an-| move it and cleanse the uterus and vagina. A second 
other one hundred and fifteen days after the expul- application of the tampon is not often necessary, but 
sion of the fetus. In neither was there the least evi-| would be proper if its first application has not ac- 
dence of decomposition. The removal was in both complished its purpose. Thomas says that, * when 
cases followed by the prompt recovery of the patients, a woman is bleeding in consequence of retained pla- 
and in a few months by pregnancy. One woman had | centa, he never invades the cavity of the uterus. By 
a normal labor, the other died in labor from rupture} tamponing the vagina the blood will percolate be- 
of the uterus, which I have always feared was due to| tween the decidue, rip off the placenta, form a clot 
iniury inflicted at the site of the placenta. For over in the uterus and subsequently be expelled by uterine 
three months after the abortion, no symptoms arose contractions.” (Am. Jour. Obst., Vol. xi, p. 775.) 

in this case demanding the presence of a physician.) There is still another class of cases to which I 


(Full report in Am. Jour. Obst., October, 1883.) have not referred. We may first see a case several 
4, A polypus or a mole may result. i days after the expulsion of the fetus, but the placenta 


5. Some excellent authorities hold that the pla-| remains, and an offensive odor is present, with or 
centa may be entirely absorbed, but many likewise | without fever. The placenta is decomposing and 
oppose this teaching; hence the question must be danger is near. These are the cases in which I feel 
considered as still sub judice. ‘that the most prompt and vigorous measures are jus- 

Since, then, the consequences of placental reten- | tifiable. Fortunately the difficulty in removing the 
tion are so varied and serious, the importance of com- placenta is usually not so great in these as in other 
pletely emptying the uterus at the time of or soon | cases, since the cervix is, as a rule, open so that the 
after the expulsion of the embryo, is apparent. Ido finger can readily pass to the fundus, and the pla- 
not agree, however, with an editorial writer in the! centa is not so firmly adherent as before decomposi- 
JourRNAL OF THE AMERICAN MEpDIcAL Association, May ‘tion commenced. One caution is necessary, and that 
26, 1894, who says: ‘Two courses lie open to the is to avoid wounding the uterus in our manipulations, 
physician: He can either trust to nature, .... or for any traumatism is apt to be followed by the ab- 
he may take the better course and empty the uterus) sorption of septic matter, this showing itself by a 
with his own hands.” Such advice is not applicable chill and increased fever soon after the operation. 
to all cases, and such a course might prove very un-| To guard against this result, the uterus should be 
wise. I doubt very much whether or not the practice carefully washed out with an antiseptic solution, 
advised can always be adopted without at times in-| both before and after the operation, and during it 
flicting unnecessary pain and damage upon the pa- as well, if any difficulty is encountered. In such 
tient. The writer quoted above says: “The operation cases we should endeavor to avoid instrumental aid, 
is not a difficult one.” Cazeaux says: ‘Sometimes but the dull curette may be found necessary. Here 
the adhesions of the placenta are so numerous that the irrigating curette is very useful. A case in 
it is impossible to destroy them and extract the pla-| the practice of my friend, Dr. Ackermann of this 
centa.” Leishman says that from the eighth to the | city, forcibly illustrates the necessity for, and results 
eighteenth week the connections between the uterus | following the removal of a putrid placenta. He was 
and placenta “are often to be severed only with the called to a patient whose temperature was 107 de- 
greatest difficulty.” (“Midwifery” p. 878.) Thomas grees, and found lying loose in the cervix a very of- 
says: “It is no easy task, even for an expert todilate fensive placenta. He removed it, washed out the 
the cervical canal and remove the placenta.” (Am. uterus with antiseptics, and in twenty-four hours 
Jour. Obst., vol. xi, p. 774.) The latter statements) found the patient’s temperature normal. Not often 
more nearly correspond with my own observations, | will we secure such happy results as were reached in 
and hence I naturally regard them as the more cor- this case, but when the operation is carefully and 
rect statements. To leave the case to nature or to thoroughly done, good may be confidently antici- 
immediately extract the placenta as stated by the pated. 

JoURNAL editorial, are not the only alternatives; and, Asa rule, quinia in full doses is required in the 
whether one of these or neither shall be adopted, will septic cases, and special symptoms may demand 
depend upon the conditions present: ‘other remedies at times. These will suggest them- 
|. If the cervix is sufficiently dilated or very di-| selves to the intelligent practitioner. 
latable, the finger should be carefully introduced, [In conclusion. I may say that this paper, while 
when, by slowly and carefully insinuating it between | containing nothing new and much that is quite old, 
the placenta and uterus, the latter may be completely is written as a mild protest against the radicalism of 
emptied. If any great difficulty is encountered, the the present day; a radicalism practiced by myself 
patient should be placed on a table and an anesthetic before experience taught me that nature, aided by 
administered, 'time and the measures here advised, can better expel 

2. If the cervix is not dilated or quite dilatable, or) a premature ovum and entirely cleanse the uterus, 

the placenta is found to be very firmly adherent, thus bringing about complete involution, than can 

‘if hemorrhage is to be feared and the physician the most expert physician with finger, forceps and 

ive at some distance from the patient, the vaginal curette, when used before nature has prepared the 

impon should be employed as already described, | way by softening the cervix and loosening the ovum. 
ithatupelo tent in the cervix when needed, and | _ 

should be administered freely. Cazeaux says: 

‘he conjoint use of ergot and the tampon rarely Blank Applications for membership in the Association, 

is to arrest hemorrhage and bring on a sufficient | at the Journat office. 
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NOTES ON SPERMINE. 
Read at the Chicago Medical Society, Sept. 17, 1894. 
BY G. KREIGER, M.D. 


SURGEON TO CHICAGO HOSPITAL, ETC, 


Last April I had occasion to exhibit before you a. 


patient previously suffering from a severe form of 
chorea, who recovered completely and permanently 
after six injections of spermine. Since then | have 
had an opportunity to see the efficacy of this treat- 
ment ina similar case still more pronounced than in 
the one exhibited. 

The patient who now stands before you is a boy, 6 
years of age, who has since the last two years been 
suffering from chorea. During this time he was 
under treatment of several physicians who applied 
the common remedies and electricity without success. 


Last May the boy was brought to Dr. Bettmann for. 


examination of his eyes. Dr. Bettmann, who will 
report more definitely, prescribed suitable glasses. 
Two months later the Doctor referred the case to me 
for a treatment with spermine injections. 

When I first saw the boy, his fingers and muscles 
of the face were constantly jerking in a spasmodic 
way, and his gait was so uncertain that at times he 
stumbled. After two injections of 8 minims, the boy 
became decidedly more quiet, and from the fourth 
day on, he did not show the slightest symptom of 
chorea. His nervousness disappeared; his gait, ap- 
petite and sleep improved, and his manners and gen- 
eral actions when playing with other children became 
perfectly normal. 

Such rapid changes of the nervous system, espe- 
cially in cases like this, where any reflections as to 
the hypnotic influence or suggestive power of a new 
treatment may readily be excluded, are certainly 
hard to explain, and answering to many inquiries on 
this subject, I would like to give my views referring 
to the physiologic effects of spermine, by quoting a 
few interesting facts: 

After it had been proved that most of the animal 
glands contain spermine, and that it circulates in the 
blood, further investigations have shown that it is a 
very active factor, by its power to promote oxidation, 
The poisoning effects of many drugs, as chloroform, 


ether, oxydul of nitrogen, carbon oxyd, strychnia, 


etc., is due to a disability of the red blood corpuscles 
to absorb oxygen. This disability is lessened or to- 
tally removed by the action of spermine. This ex- 
plains the reviving effect of spermine injections in 
narcosis, poisoning by strychnia, ete. It also char- 
acterizes the efficacy of spermine in cases with ex- 
hausted conditions of the organs and the nervous 
system, as in phthisis, diabetes, scorbutus, anemia, 
neurasthenia, marasmus, etc., because all these con- 
ditions are brought about by a lack of intra-organic 
oxidation. 

The final effect of spermine will, therefore, be in- 
crease of vitality of the respective organs, and the 
whole organism. That such an increase of vitality, 
especially in the nervous centers, can really be ob- 
tained, has been shown by the following experiments : 

1. When after a spermine injection, a frog’s spinal 
cord is cut, the paralysis of the bladder and extrem- 
ities is not as complete as it usually is without the 
use of spermine. 

2. When a frog is poisoned with strychnia, after 
an injection of spermine he will not suffer from 
tetanic convulsions to the extent that he does with- 
out spermine. 
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| From such and similar evidences, it is not ill: 
to conclude that a higher intra-organie oxidati. 
in fact a self-defense of the organism against ac 
which in any way have a depressing effect. 

This theory is substantiated by the effect of spor. 
mine upon cultures of cholera bacilli, A’ viru ont 
cholera culture, when in contact with sulphuric jcjq 

which is free of nitrous acid, shows a scarlet to ) 
ple red color, a reaction which is recognized as | 
cifie for genuine cholera, and commonly know) as 
the “cholera red reaction.” In the presence of sper. 
mine this reaction does not take place, the deve vp. 
ment of the culture is greatly retarded and its viru- 
lence is reduced to such an extent that its pathologie 
effect is about equal to that of the vibrio found in 
cholera nostras or catarrh of the intestines. 

This fact might suggest that a practical use could 
be made of spermine as a therapeutic agent in chol- 
era. But as the action of chemie substances observed 
in the test tube does not always correspond with their 
effect in the organism, it remains to be seen whether 
or not spermine will act in the above mentioned way 
within the intestines. The experiment would cer- 
tainly require to flush the intestinal tract with a large 
quantity of spermine solution. So far, similar ex- 
periments made with antiseptic fluids failea on ac 
count of the toxicity of same when given in large 
doses, and I think in this respect the use of spermine, 
which is absolutely harmless in any quantity, will 
manifest a decided advantage of its own over other 
substances heretofore used for the same purpose. 

It will be a question, if spermine can be manufac- 
tured cheap enough. As yet, the process of prepara- 
tion is pretty expensive, and not always successful. 

have here a specimen of macroscopic crystals larger 
than are usually obtained. The liquid is tungstate 
‘and sulphuric acid, in which they are insoluble. In 
order to ascertain the presence of spermine in any 
fluid, a few drops of the latter may be placed in an 
evaporating dish and a saturated solution of alloxan 
added. When heated, the previously colorless fluid 
will leave a purple red spot which, with caustic of 
soda or potash, turns to violet, and by addition of 
acids, is again discolored. 
With special reference to chorea, I wish to suggest 
the following theory for the origin and cure of this 
disease: 

By chemic transformation in the nervous substance, 
free nitrogen is formed under certain conditions, 
based upon lack of oxydation. This nitrogen when 
in proper proportion with lecithin and phosphoric 
acid forms a substance of very little stability and 
‘inclined to rapid dissolution, by which a sudden irri- 
‘tation of the nervous centers is brought about and 
such irritations become visible by their effect to the 
various muscles. When the normal oxydation is 
restored, the noxious nitrogen is eliminated, and in 
this way the cause of forming an irritating sub- 
stance is removed. 

This theory may seem somewhat artificial or pecu- 
liar, but looking over what we know, positively, re- 
garding chemic and pathologic changes in the ani- 
mal system, we can easily find corresponding facts, 
which explain the occasionally observed strange 
action of substance. 

During the process of cellular nutrition, the albu- 
men of the cell is changed by regressive metabolism 
into different products, the last of which is urea. We 
may distinguish three degrees of differentiation: The 
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products of the first degree are the albumins, some| 
of which, especially when in contact with noxious. 
microbes, are poisonous; toxalbumins. 

The products of the second degree are the deriva-| 
tives of ammonia. Armand Gautier distinguishes | 
three groups of these: 1, the xanthines; 2, the kera- | 
tines; 3, the various bases as cholin, muscarin, and 
acids, as glycocoll and hippuric acid. 
The products of third degree are uric acid and urea. | 
‘The intermediate products are partly harmless and 
partly deleterious to the organism. When the latter, 
for lack of further transformation remain in the sys- | 
tem, the effect is an auto-intoxication as most clearly | 
seen In uremia, 
the cause of many diseases, which can be proven by | 
the different toxicity of the urine. For instance, the | 
urine of a healthy person hypodermically injected | 
into a rabbit will do considerably less harm than the 
urine of a person suffering from any disease which 
is based upon weak functions of the organs, or, to 
speak chemically, upon an incomplete change of sub- 
stance on account of lack of oxidation. For the 
same reason the urine discharged during the night) 
shows a higher toxicity than the urine discharged 
while a person is awake and active. According to 
Bouchard’s investigation the coefficient of toxicity for | 
normal urine is 0.465. This coeflicient increases dur- 
ing acute fevers, as scarlet, typhoid, pneumonia, acute 
tuberculosis, and in all anemic patients to the extent 
of 50 to 100 percent. Leprin and Aubert found that. 
hypodermic injections of urine taken from patients 
with certain nervous diseases causes clonic spasms. 
The toxicity of such urine is directly proportional to. 
the amount of leucomaines and other intermediate | 
products present. Bainet and Silberet succeeded in 
preparing three leucomaines from a case of strumex- 
ophthalmia or Basedow’s disease, and experiments 
with these substances were to the effect that ani-. 
mals inoculated with same showed symptoms similar 
to the original ease. Griffith also isolated from the 
urine of an epileptic patient a leucomaine, which in- 
jected into a dog caused spasms, vomiting, dilatation , 
of the pupils, and finally death. 

Such deleterious leucomaines are without doubt 
forming constantly in our organism, and would do 


Such auto-intoxications are in fact. 


much more harm were they not eliminated or bal- 


anced by natural chemism, in particular by oxida- 
tion, The necessary impulse for these chemie actions 
is given by catalytic agents, the analogues of the 
well-known ferments which are instrumental in the 
process of digestion, 

Some noted physiologists, as Traube, Tacquet, 


(rautier and others, have anticipated the existence of | 


‘hese agents long before the scientific researches of 
Srieger and Ehrlich threw light upon the different 
‘ucomaines and toxines, and with other investiga- 
rs of this subject I believe that the most important 
catalytic agent is found in the substance of spermine. 
This idea is strongly supported by the following 
undeniable facts: 
!. The chemic properties of spermine as an oxy- 
4ing agent. 
2. The clinical observations that removal (extirpa- 
i) of certain glands in which this and similar 
stances are produced, is followed by cachectic 
iditions (cachexia strumipriva—orchidipriva, Ad- 
son’s disease. ) 
>. The stimulating effect of spermine in eases of 
pressed and exhausted condition. 
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DISCUSSION, 

Dr. CLarKE GapeN—The particular phase of the subject 
Dr. Krieger has alluded to has not received from me the 
attention it deserves. I have made no trials of spermine in 
the treatment of nervous diseases, but it is my intention to 
make a systematic trial of this remedy in conditions of ner- 
vous exhaustion, especially those neurasthenias that take 
the form of mental derangement. I would ask Dr. Krieger 
in closing the discussion to give his method of using sper- 
mine, and the best source from which to obtain it, as I wish 
to make a trial of it on rather a large scale. 

Dr. D. R. BRowrk—My experience with spermine has been 
Shortly after Dr. Krieger read his former paper | 


expressed a wish to try it. At the time I had at St. Joseph’s 
| Hospital an exceedingly bad case cf chorea of two or three 


years’ standing. Dr. Krieger kindly furnished the material, 


/and a number of injections, I should say a dozen at least, 


were given the patient, but in that particular case we saw 
no benefit from its use; but, as I say, the case was an ex- 
tremely bad one, having resisted all the ordinary forms of 
treatment. It was such a ease as | have time and again 


-seen benefited by the hypodermatie use of arsenic, but in 
this case that drug entirely failed and the patient left the 


hospital unimproved. With the Brown-Séquard testicular 
fluid I have had some experience. I have used the prepara- 


| tion in some cases of locomotor ataxia, epilepsy and neuras- 


thenia. I have used it side by side with the phosphate of 


/sodium, and it has oceurred to me that whatever benefits 


this preparation may have is due to the phosphates it con- 
tains, although the Doctor’s explanation of the action of 
spermine is altogether different and exceedingly ingenious, 
and may be correct. In several of these cases I tried the 
phosphate of sodium side by side with the testicular fluid, 
and if there was any advantage | think it was in favor of 
the phosphate of sodium, and I quite indorse the observa- 
tions of those gentlemen who have suggested this remedy 
as a substitute for the animal compounds. One of our most 
striking cases was one of spinal sclerosis that had passed, 
as was supposed, into the paralytic stage. It seemed to be 
a case that was past any sort of benefit from remedies, but 
the use of the phosphate of sodium gave that man a start 
toward improvement and, while he is not well, he is no 
longer bedridden. In this case we tried for a time the Brown- 
Séquard testicular juice with searcely any benefit. I am 
very glad to have heard Dr. Krieger’s paper, and I shall 


_take pleasure in pursuing some experiments with spermine, 


This boy he has presented to-night with chorea of two or 
three years’ standing, to be improved to the extent he has 
been by half a dozen injections is certainly very remark- 
able, and I do not think the effect can be explained by sug- 
gestive therapeutics, but I think it shows the remedy is of 
value. There are some cases that will not yield to anything, 
and I am inclined to think the case we experimented upon 
at the hospital was of that sort. I think this is due to an 
organie change in the brain that neither spermine nor any- 
thing else probably will remove. I wish personally to thank 
Dr. Krieger for his contribution to the therapeutics of this 
disease. 

Dr. BoeRNE BerrmMann—lI do not intend to make any state- 
ment about the action of spermine, because I have had no 
experience with it, but I rise merely to corroborate the 
statements made by Dr. Krieger as far as they have refer- 
ence to the history of this little boy. He came to me sev- 
eral months ago suffering from chorea. Whether it was a 
‘ase of hysterical chorea or so-called chorea minor, | do not 
know. I learned from his mother that he had been suffer- 
ing from the trouble for some time, and he certainly mani- 
fested all the symptoms of chorea at that time. Thinking 
probably it might be due to some error of refraction, 1 
placed the boy under homatropin and sueceeded in estab- 
lishing a hypermetropia of about two ard one-half dioptries. 
It is an interesting fact that during the time he was under 
the influence of homatropin, his mother noticed that the 
choreic symptoms deercased markedly, and thinking that 
probably the chorea was reftex and due to spasm of accom- 
modation I kept him under the influence of atropin for a 


| week or two, and at the expiration of that time he returned 


to my office without having further improved, although 
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while under the influence of the mydriatic the symptoms 
did decrease somewhat. I then gave the boy a correction of 


about one and one-half dioptrics. He came back in a week | cottage quarters be built on the grounds for the junior seq 
without having improved and he was then sent to Dr. Krie-| ical otlicer and the quartermaster, who now have to |ive jy 
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post surgeons. The Commanding Officer renews his roc 
mendation for the introduction of eleetrie light, anc that 


ger. After a few injections of spermine he again came to the town of Hot Springs. I coneur in these recommenda. 
my oflice, and was then in the condition you see him this| tions. 


evening. Since then I have heard from the father that the | 


child has discarded his glasses. There has been no reap- | under the appropriation for this hospital, to 1,051 desitije 


: _patients. The average number treated daily was 10} 
Dr. H. T. Parrick—I hope Dr. Krieger will not detract average number of days treatment per case was 36. 


pearance of the attacks of chorea. 


from the value of his paver by failing to give the symptoms 
of this case more in detail when it is published. From his 
statement we do not know whether it was hysterical chorea 
or the ordinary chorea minor,and anybody hearing or read- 
ing the paper could say that it was not proved to be a case 
of chorea at all. Isimply call attention to this omission 
that the value of the paper may be increased. 

THe Prestpenr—!I will ask Dr. Krieger when he closes, to 
explain to the members of this Society the difference in the 
action of spermine and nuclein. 


Providence Hospital, Washington, D, C.—Relief was afforded 


the 


Medical Ojjicers—During the year tbe Medical Department 
of the Army lost eleven of its members; one by deat|:, an 
assistant surgeon-general with the rank of colonel; anq 
ten by retirement. 

An Army Medical Examining Board was convened in ()e- 
tober, and remained in session during the month for the 


/examination of candidates to fill the vacancies then exist- 
.ing. Thirty-seven candidates were invited to appear before 


the Board ; five of these were found qualified and were there. 
after appointed assistant surgeons with the rank of first 


| 
Dr. C. G. Kriecer in closing the discussion said: In re- lieutenant. 


gard to the question of the President I will state that I have 
not had experience in using nuclein. From a chemice stand. | 
point itis altogether different from spermine, which has a} 
certain formula and is uncomplicated, while nuclein has no_ 


At the close of the year there were ten vacancies in the 
number of appointments then allowed by law,and a board 
had been convened to select the individuals to fill these 
vacancies; but inasmuch as the Military Committee of the 


formula at all to my knowledge, or at least a complicated Jlouse of Representatives in drafting the Army appropria- 
one, so I do not know how I could make a comparison be-| tion bill for the current year seemed to regard a reduction 
tween nuclein and spermine. With reference to the dosage, | of the numerical strength of the Medical Corps as desirable, 
I generally start with small hypodermic doses of the solu- the order convening the board was at my request rescinded, 
tion of spermine, about 7 to 8 minims for an adult, and for | and the candidates who had been invited to appear for exam- 
a child 3 to 4 minims, gradually increasing to the full dose, inations were notified of the indefinite postponement of the 
which is 15 minims for adults, and 8 to 10 minims for ehil- | examinations. The bill when passed directed that the num- 


dren. i first give one injection every day. and if I see quite | ber of assistant surgeons be reduced to 110,a loss to the 


an effect from it I usually give one injection every other day 
for two or three weeks or longer. As a rule, I discontinue 
the treatment after the tenth or twelfth injection, to see 
what effect it will have. 


1003 Columbus Memorial Building. 


Surgeon-General Sternberg’s Annual Report. 


After presenting a statement of the disbursements made 
during the fiscal year ended June 30, 1894, the Surgeon-Gen- | 
eral discusses various matters of interest pertaining to his 
department, of which the following abstract gives a satis- 
factory account: 

Library of the Surgeon-General’s Office—There are now 
114,567 bound volumes and 183,778 medical pamphlets and 
theses in the Library. Volume XV, of the Index Catalogue, 
including from “Unversidad” to “W,” forming a volume of 
842 pages, has been completed and is now in the printer’s 
hands. The preparation of the manuscript of Volume XVI 
is already well advanced. 

Army Medical Museum.—The total number of specimens 
received during the year was 1,353; the number on hand 
June 30, 1894, was 32,269. 

Artificial Limbs.—During the fiseal year there were fur- 
nished, under the laws relating to artificial limbs, 348 artifi- 
cial legs, 4 arms, 2 feet and 2 apparatus, and the commuted 
value of an artificial leg was paid in 2,997 cases of amputa- 
tion; of an artificial arm in 3,184 cases, and of an artificial 
foot in 72 cases. Commutation was paid also in 3,496 cases 
in which the use of a limb was lost. The money expended 
consisted of $586,391.44 from the appropriation for the year, 
$4,823.55 from the appropriation for 1898, and $500.40 from 
that of 1892—a total of $591,715.39. 

There are at the present time 16,750 approved cases of loss 
of limb or loss of use of limb on the rolls ; 3,395 cases of loss of 
arm, 3,603 cases of loss of leg, 99 of loss of foot, and 9,653 of loss 
of use of limb. These cases come up for payment every three 
years. Their commutation value amounts to $927,575, but as 
about 500 cases elect to be furnished with limbs in kind, this | 
sum has to be increased by about $20,000 for the transporta- | 
tion of these maimed soldiers from their homes to the place 
of manufacture and return. It is estimated that the whole 
of the $194,000 appropriated for the current year will be re-| 
quired to meet the cases maturing during the year, and that | 
$130,000 will be required for the next fiscal year. 

Army and Navy General Hospital.—Fifteen officers and 101 
enlisted men were admitted. Five of the former recovered 
after an average stay of ninety-four days. Of the latter, 
fifty-nine or nearly 58 per cent. of the whole, were returned 
to duty. Among those returned to duty were several men 
whose discharge for disability had been recommended by 
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Corps of 15 young officers instead of 35 as originally proposed. 

The report of the Committee on Military Affairs to accom- 
pany H.R. 6873, the appropriation bill above mentioned, 
says: “When this Department was re-organized by law in 
i869 there were 210 military posts and stations in the coun- 
try. This number has already been greatly reduced, so that 
there are now but 120 military posts and stations, and a stil] 
further reduction is proposed and will be effected within a 


few years. It is evident that if 198 officers in this Depart- 


ment were suflicient when the number of posts and stations 
was 210, there can be as great a reduction as is proposed in 
this bill when the number of posts and stations is reduced to 
120.” 

As a matter of fact there were 184 acting assisting sur- 
geons inservicein 1870, after the re-organization referred to, 
and these acting assistant surgeons performed all the 
duties of junior medical officers. They were made respon- 
sible for medical property and were ordered wherever their 
services were required, in the field with troops, as assistants 
at large posts, and as post surgeons at small posts. As the 
number of posts was reduced and the exigencies of the sery- 
ice permitted, their number was reduced until in 1893 none 
remained in service. At present, private physicians can be 
employed only by the visit, and there is no proviso of law by 
which they can be placed in charge of the Medical Depart- 
ment at a military post. They are therefore not available 
for taking charge of a post hospital and the medical and hos- 
pital property necessary for the care of the sick and 
wounded of a garrison, or for the discipline and drill of the 
Hospital Corps detachment, for the sanitary supervision of 
the post, or for medical services to the families of officers 
and enlisted men, 

The report of the Committee further states that: “It may 
be necessary in several instances to employ outside attend- 
ance of physicians for these smaller posts, but that can al- 
ways be done and efficient services secured at a cost of from 
one-fifth to one-fourth of the present average of salaries of 
the officers of the Corps.” Asa matter of fact private phy- 
sicians have been employed during the past year and are 
now employed at all the arsenalsof the country. The num- 
ber of men at those stations is comparatively small and a 
saving is made by paying for medical services by the visit. 
But it is a mistake to suppose that private physicians could 
be employed at garrisoned posts, whether large or small, at 


| the low estimate cited above. Indeed I question if there are 


more than half a dozen posts in the country where satisfac- 
tory medical attendance could be provided at less cost than 
the pay of an Assistant Surgeon of the Army, $133.33 per 
month. Moreover, a post medical officer has various and 
important duties to perform in addition to caring for the 
sick. In fact his presence as a member of the garrison is 
more important than that of any other officer, for no other 
oflicer can perform his duties, whereas any line oflicer pres- 
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subsistence, adjutant or commanding oflicer of a garrison. 
The Major-General Commanding, on page 12 of the Com- 
mitree’s report is cited as saying: “At military posts it is in 
my jadgment impracticable to supply the necessary service, 
ineluding that in the hospitals,in any other way than through 
the regular commissioned officer.” 

The report of the Military Committee further says: “In 
rime of peace these men (enlisted men) and officers should | 
pe, generally speaking, in sound health physically and men- | 
tally.” Great care is exercised in the examination of re-| 
eru'ts and they are in sound health physically and men- 
tally at the date of enlistment; but under the most favorable | 
circumstances a considerable number require the services of | 
a physician after enlistment. This is shown by the fact that | 
at the three recruiting depots, all in comparatively healthy | 
localities, the average number on sick report every day dur- 
ing the year ending June 30, 1894, was . | 


At Columbus Barracks, Ohio. ...... 57.68. | 
Jefferson Barracks, Mo... .« 24.80. | 


It may be observed also that these averages represent the | 
number borne on sick report; probably an equal number at | 
every post has to be examined and prescribed for, although | 
not taken up on the reports. 

Again, an important part of the duty of a medical oflicer | 
ina garrison is to decide whether enlisted men who report 
themselves sick are in reality unfit to perform their duties, 
or whether they feign sickness for the purpose of avoiding 
their duties. A private physician called in by the visit is 
not present at sick call to determine this question, and when 
it is left to the decision of a non-professional person, a com- 
pany otlicer or non-commissioned officer for instance, the 
man who feigns sickness has a better chance of success and 
the really sick man is often compelled to do duty because 
he is suspected of malingering. 

It is, however, when troops are ordered out for active ser- 
vice that the weakness of a Medical Department, consisting 
in part of medical men attending and paid by the visit 
would be mainly felt. The principal reason for supporting 
an army in time of peace is that an efficient organization 
may be maintained which will be ready for service in any) 
emergency and serve as a nucleus for the larger army which 
will be required in case of war. This applies to the Medical 
Department as well as to the fighting force. The duty of. 
our medical officers is not only to attend to the sick at their) 
stations, acting at the same time as health officers for their 
command, but to be prepared, and to prepare their Hospital 
Corps detachments, for any emergency, and especially for 
field service. The eall to service in the field is more com- 
mon in our army than is generally supposed. During the 
year 1893 the number of men constantly in the field was 
isd, as reported by the 69 medical officers who were out with 
the various detachments which constituted the average field 
strength. The largest number of medical officers out in| 
one month was 28, in September, with detachments aggre- 
gating 2,954 men, and giving an average strength for the 
month of 1,663 men. It is for such field service that the 
need of the junior officers of the Medical Department is 
chietly felt. In 1892, 76 medical officers were on field service, 
the average number of men thus serving having been 1,010. 
{n 1891, 93 medical men were out with various detachments 
of troops having’ an average strength of 899 men, and in 
1s), 148 medieal officers with an average strength of 1,210 
men, If attendance on the sick at military posts be made 
the gauge of the strength of the Medical Department, no 
provision of medical officers can be made for troops on active 
service unless certain posts be deprived of their medical 
olheers, 

During the recent troubles at Chicago, I1]., when 1,775 men 
were suddenly concentrated in that city, 3 medical oflicers 
on leave of absence threw up the unexpired portion of their 
‘caves and reported for duty with the troops and thus helped 

ul the Department in the emergency. 
_i{ must be remembered, also, that medicai officers are as 

‘ble as other officers to break down under the exposures 
vid accidents of field service or from other causes. During 

‘past three years a little over 5 per cent of them have 

en constantly non-effective from sickness, or 10 officers of 

192 allowed by law up to the time of the passage of the 
rent appropriation bill. 
sain, these officers are as much entitled as other officers 
‘caves of absence; but inasmuch as the Regulations of 
\rmy preseribe that leaves will not be granted “so that 
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ent can perform the duties of quartermaster, commissary of many of the medical officers have to do, year after year, 


past ten years the leaves of absence granted to medical otli- 


| cers were equivalent to an average leave annually of a little 


less than fourteen days for each. To enable the Department 
to permit its officers to have one month’s leave annually and 


at the same time provide competent medical attendance at 


posts, a strength of 8.3 per cent. is needful over and above 
that necessary to man the posts. 

In view of these considerations I regard with regret the 
policy which has cut off fifteen officers from the Depart- 
ment. 

The Army Medical School—I\take pleasure in reporting the 
successful establishment of the Army Medical Sehool au- 
thorized by General Order No. 51, A. G. O., June 24, 1893. 
The value of a special course of study for passed candidates 
for the military service is recognized by the Medical Depart- 
ment of many European armies. The absolute necessity of 
special training for the officers who are to be intrusted with 
the great responsibility of keeping the army in its best sani- 
tary condition was demonstrated in the British service dur- 
ing the progress of the Crimean War; and their Army Med- 
ical School was a produet of the experience so dearly bought 
in that war. It has been in continuous and successful ope- 
ration since 1857. The duty of an army medical oflicer is to 
preserve the efficiency of his command by guarding it 
against unsanitary influences and preventing disability from 
diseases that are known to be preventable. To this end he 
examines every candidate for enlistment, rejecting those 
who have any imperfection of physique or taint or weakness 
of constitution that would probably result in disability 
under the ordinary exposures of active military service; 
and he exercises a careful supervision over the health of the 


_soldiers, that the sound physique brought with them into 


service may not be injured needlessly. To accomplish this 
in a satisfactory manner requires special training. Any well 
educated medical man may be placed in the wards of a hos- 
pital and intrusted professionally with the care of its sick ; 
but this, although of high importance, and particularly from 
the point of view of the patient, is a minor duty compared 
with that of preventing or suppressing the sickness that 
would otherwise fill the wards. The medical graduate, 
equipped as a general practitioner, is not qualified for such 
duty. Some of our medical oflicers have not only recognized 
this defect in the qualifications of their juniors, but have 
appreciated how much better their own early work might 
have been had their education been perfected as is that of 
the British medical army oflicer at the Army Medical School 
at Netley, England. I need hardly say, therefore, that the 
want of such a school in this country has been greatly re- 


_gretted, particularly by those who are conversant with the 


work of the European schools. The absence of facilities— 
of teachers, lecture rooms, laboratories and their equipment, 
has always presented an obstacle to the realization of any 
suggestionin this line. The expense of building up such an 
establishment and meeting its current requirements seemed 
to throw the proposition out cf consideration in view of the 
small number of young men that would be required annu- 
ally to undertake its course of study prior to filling the 
vacant places in the Medical Department. And yet the very 
paucity of the number is, in my opinion, a principal reason 
why the abilities of each individual joining the corps should 
be trained sedulously in the lines of his future work. It is 
on the eflicieney of the members of the Medical Department 
of our small army that the care of the sick and wounded of 
the armies of the United States would chiefly devolve in 
the event of war. Every expenditure whether of effort or 
of money for the improvement of the Medical Corps is a 
sound investment, which will produce returns in an im- 
proved sanitary condition of our Army in time of peace, 
but will bear its best fruits, its golden harvest of good work, 
in those times of anxiety and danger when the services of 
an army are needed for active field operations. 

Being fully convinced of the accuracy of these views it 
was with much satisfaction that I recognized the possibility 
of improvising a school which, although adding nothing to 
the expenses of the Army Medical Department, would afford 
allthe advantages that could be derived from one costing 
heavily forits establishment and maintenance, The building 
provided by Congress for the Library and Museum gave the 
necessary lecture rooms, and the accumulation of material 
for bacteriological and chemical study in the Army Medical 
Museum furnished everything essential for laboratory work, 
so that by utilizing these, together with the abilities and 
experience of those medical oflicers already on duty in this 


st will be left without competent medical attendance,” city, who have been appointed members of the Faculty, I 
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ues 
inaugurate this important work. The transfer of the Hos- | todemonstrate the wisdom of establishing this bra:..); me 
pital Corps Company from Fort D. A. Russell, Wyoming, to the Service, not only by the better care of the sick ang 
Washington Barracks, completed the equipment of the | wounded at our military posts, but by its efliciency in jjejq 
School by providing facilities for instruction in drill, com- work during the recent riots. The number of Hos;jta} 
pany administration, first aid and battle-field management. Corps members in service June 30, 1898, was: Hos) ita] 
The report of Colonel Alden, President of the Faculty, stewards 122, acting hospital stewards 79, privates 589. The 
which I have embodied in my own report, gives the details authorized quota consisted of 146 hospital stewards, 9) act. 
of the course of study during the session beginning Nov. 1,| ing hospital stewards and 598 privates ; but from motives of 
1893, and ending Feb. 28,1894. To this interesting document | economy a continuous effort was made to have the current 
and its appendices I desire to invite attention, as showing work of the Corps performed with the smallest number con- 
fully the scope of the work of the School and demonstrating sistent with satisfactory results. The appropriation for the 
its importance and value. _year for the support of the Corps was $215,000. By carefully 
1 desire, also, to thank the members of the Faculty for the watching the numbers from month to month so that the cost 
arnestness with which they entered upon the work of the | for each period should not exceed its proportion of the ap. 
session, and carried out its details, notwithstanding the propriation, the expense of the Corps has been kept within 
large amount of additional labor which this imposed upon _ this limit. 
them. Most of these gentlemen served during the War of The Schools of Instruction have continued their highly 
the Rebellion, hoiding positions of high responsibility in the | valuable work, and although it has not been practicable on 
Medical Department, and are eminently qualified to hand | account of necessity for economy in transportation, to secure 
down to the younger generation the lessons of their earlier the instruction of the Corps at large at these schools to the 
experiences as modified by after thought and matured study. extent that is desirable, they have been of great and essen- 
Without their hearty cooperation the School would have tial service, especially in the case of those enlisted from 
been one only in name. This coOperation so zealously given civil life. The training given at these schools covers all the 
has been a source of gratification to me in manifesting the duties which the Hospital Corps non-commissioned oilicer 
complete concurrence of these officers in my views not only or private is liable to be called on to perform, viz., nursing, 
as to the importance but as to the practicability of the under- | and first aid to the sick and wounded; pharmacy and dis- 
taking. Iunite with Colonel Alden also in thanking the pensary work; clerical work in the preparation of papers 
gentlemen who kindly enriched the course by valuable lec- and reports; cooking, mess management and such field 
tures on special subjects. work as pitching of tents and cooking and caring for the 
The progress of the School has been watched with interest | sick in the field. 
and approval by the medical profession, and particularly by | The instruction of company bearers in stretcher drill and 
the medical ofticers of the National Guard. first aid has been continued during the year at all the posts, 
In concluding this subject I desire to invite the attention but as has before been pointed out, under great difliculties 
of the Seeretary of War to the recommendation given by owing to the impossibility of securing the regular attend- 
Colonel! Alden, that the examination of student oflicers at ance of the bearers and their frequent change of perso. 
the close of the session be taken into consideration in de- | It has been suggested and the suggestion has been acted on 
termining relative rank. At present the rank of these ofli- at some posts experimentally, to instruet each organization 
cers is already fixed, by the examination for entrance,when at the post in turn in these duties, under the idea that it 
the session begins, and their work during its continuance would be desirable that as many men of each company 
can not alter their relative standing. This takes away an. should be acquainted with the stretcher drill and the prin- 
important stimulus to well doing. I therefore concur in ciples of first aid as possible,so that in case of action or 
the recommendation of the President of the Faculty that emergency there would be a certainty of having qualified 
the relative rank of those commissioned on the same day bearers on hand. 
be made dependent on the result of the examination by the = Identification of Deserters, etc.—Fewer identifications were 
aforesaid Board, and that of the examination held by the made during the past year than in any one of the three pre- 
Faculty of the School at the end of the session, and recom- | ceding years; 76 in 1891, 97 in 1892, 133 in 1898, and only 60 
mend that legislation authorizing this change be asked for. during the past fiscal year. This diminution in the num- 
Tuspections by Medical Directors—I desire here to place on. ber of identifications is not to be attributed to any defect of 
record my appreciation of the value to the Medical Depart- the system. It is the natural consequence of its successful 
ment and to the Service generally, of the inspections made operation. When deserters and others, of the kind sought 
by medical directors under the requirements of A. R. 1662. to be identified by the outline figure card system, become 
These visits to the military posts in theirdepartments are of aware that detection is sure to follow their examination for 
great importance to medical directors, for without the enlistment they will naturally avoid the recruiting ollice. 
thorough knowledge acquired by personal observation and The object of the system is to keep the ranks free from these 
inquiry it would be impossible for these oflicers to discharge undesirable men; and it is accomplished by excluding them 
their duties intelligently. It is an every-day occurrence for even better than by weeding them out. 
communications relating to suggested changes andimprove- ‘The oflice has now accumulated the cards of a little over 
ments to be referred to them for their views and action. 9,000 men whom it is desirable to keepout of the ranks; and 
Necessarily the value of their opinion in such cases depends | should any one of these men present himself for enlistment 
on the accuracy of their knowledge of the sanitary condi- under an assumed name his identification would follow as 
tions involved. In like manner the satisfactory perform- soon as his outline figure card was received. 
ance of many of their duties depends on that intimate = Medical Department of the National Guard.—Although there 
knowledge of the character and professional qualifications | has been but little otlicial communication between the Med- 
of their subordinates, which can be obtained only by per- ical Department of the Army and that of the National 
sonal contact. The Surgeon-General in making allotments Guard, the fourth annual meeting of the Arsociation of Mil- 
for the construction and repair of hospitals and hospital itary Surgeons of the United States, held in Washington in 
stewards’ quarters, and in making assignments of medical May last, afforded an opportunity for personal contact and 
officers and others, has frequently to be guided by the views interchange of views between the members of the various 
of medical directors who owe their more intimate knowl- organizations. This Association was organized by the sur- 
edge of the facts in any case to the opportunities afforded geons of the National Guard for coOperation in making the 
by these inspections. There are, moreover, many articles of medical department of the military forces of each State 
drugs, surgical instruments and appliances, microscopes and thoroughly fitted to take its place in the field, either by itsel! 
microscopical accessories, and chemical and bacteriological or as a component of a National Medical Department. Tiiis 
apparatus, which require expert knowledge for theirinspec- oflice looked favorably upon the organization of the Asso- 
tion. It is impossible for an oflicer who is not a medical ciation as a medium by which it might keep en rapport wit! 
man to act appropriately on such articles. It is impossible the medical corps of the State forces, and sent delegates to 
also for a non-medical inspector to determine the profes- its meetings to ascertain the views and practice of these 
sional qualifications of medical oflicers, or to appreciate medical officers. The meeting in Washington was attended 
the methods of treatment carried out in the hospitals, or by the Army medical oflicers on duty in and near the city, 
the progress of the Hospital Corps members in pharma- and by several from neighboring posts in the Departmen! 
ceutic and other special work. Nor can the non-medical of the East. Several others, who were prevented from being 
inspector take the place of the medical director in advising present by their duties or the distance of their stations, sen 
the younger otlicers of the Medical Corps in diflicult medical valuable papers on professional subjects to be read by 
or surgical cases or on mooted points of local sanitation proxy. The Association was pleased to elect me its pre- 
which often involve large expenditures of money. siding officer for the coming year, an honor which I re- 
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garded and accepted as a recognition of my oflicial position,|in summer. The old buildings at Camp Eagle Pass are in 
and which gratified me as demonstrating the closeness and | exceedingly dilapidated condition ; four of them have been 
strengt of the bond uniting the Medical Department of the | reported by the post quartermaster as unsafe and not worth 


Army to that of the military forces of the States. /repairing. At all these posts modern, airy and comfortable 
Health of the Army.—The health of the Army has differed | buildings are imperatively needed if they are to be con- 


put little during the year from that shown by the best of tinued in service. 
our medical records. The admission rate per thousand of} Overcrowding in the quarters of the enlisted men was 
strength present was 1,289.04, practically the same as the noted specially at the recruiting depots at Davids’ Island 
rate of the previous year, 1,270.42,a great improvement on) and Columbus Barracks. At the former the floor space was 
the average annual rate of the previous decade, 1,424.20,and at one time inadequate, although the height of the barracks 
only slightly greater than the lowest rate, 1,247 (in 1887) gave a fair cubieal allowance. The surface barely permitted 
ever furnished by ourtroops. The number of sick daily was a passage between the beds and the expired air of one man 
40.15 per thousand of strength as compared with 39.60 dur-| was breathed by others before admixture with the general 
ing the preceding year. The number of days lost by sick- atmosphere of the rooms. At the latter depot some of the 
ness was equal to 14.7 for each member of the strength of beds were so close as to nearly touch; and the large sick 
the Army, as compared with 14.5 days during the preceding reports during the winter months were attributed to this 
year and with 158 days for the average annual number of | overcrowded condition at a time when the windows could 
the previous decade. The rate of discharge for disability not be left open for free ventilation. 
reached its lowest point this year, only 14.93 per thousand) Overcrowding in guard houses was of more common oc- 
of strength, as contrasted with 18.35 during the preceding currence; and exception was taken to the dilapidated and 
year and with 28.82 during the years of the previous decade. | otherwise unsuitable condition of the building in several 
The lowest rate recorded prior to that of the present year instances, as at Davids’ Island, N. Y., Fort Marcy, N. M., Fort 
was 17.23 in 1891. This satisfactory result is certainly due | Sherman, Idaho, Fort Myer, Va., and the Presidio of San 
tothe greater care taken in the selection of men for enlist- | Francisco, Cal. 
ment, for were it owing to the retention of disabled men the; Drainage and Sewerage —Faults of drainage are mentioned 
non-effective rate would give evidence of the fact. The|in the sanitary reports of the year at three posts only: 
deaths from all causes equalled a rate of 6.91 per thousand | Angel Island, Cal., Fort Grant, Ariz., and Fort Brady, Mich. 
living, the lowest rate heretofore recorded having been 6.33) The disposal of waste water by open drains is unsatisfactory 
in 1889. Last year the rate was 6.44 and during the years of | at Ft. Sully,S. D. The pits at Fort DuChesne, Utah, fully 
the previous decade 8.51. Excluding accidents and injuries | described in my last report, have been replaced by earth 
the death rate was 4.01 which is practically the same as that | closets. Faults in the sewerage system and plumbing of 
of the year 1889,the year of least mortality when the death Fort Whipple, Ariz., and Fort Sill, Oklahoma, have been 
rate from disease was 3.95 per thousand living. ‘reported, Blocking of sewers occurred at Forts Wadsworth 

Omitting from consideration detachments, arsenals and | and Schuyler, The imperfect and dangerous condi- 
small posts, the recruiting depots Columbus Barracks and | tion of the sewerage system at Fort Monroe continues as 
Davids’ Island in the Department of the East had the larg-| stated in my last report. 
est admission rates. The rates of the former have always) The construction by the city of San Francisco of a sewer, 
been high and are due to the location of the depot within | called the Locust Street sewer, 2cross a part of the reserva- 
the limits of a city. Reference has been made to this in tion of the Presidio, has resulted in anuisance which has 
previous reports from this office. During the past year one- | continued for the past eighteen months. The sewage enters 
third, 333.33 per thousand of the strength present, was a little rivulet which flows over the southern margin of the 
affected with venereal disease and the disability caused by reservation into a marsh just below the post hospital where 
this was equal to 24.08 men, per thousand of strength, con- | it spreads over the surface. This nuisance should be abated. 
stantly sick during the period devoted to perfecting the = Water Supplies —The water wagon continues in use at 
physique of the reeruits and their education as soldiers.) Fort DuChesne, Utah, and camp at Eagle Pass, Texas. An 
At Davids’ Island the admission rate has been steadily in- | insuflicient supply was reported from Fort Hamilton, \. Y., 
creasing for the past five years from causes that are not | and Jefferson Barracks, Mo. At Fort Warren, Mass., and 
shown clearly on the reports. Fort Grant, Ariz., insufliciency was remedied during the 

Outside of the depots for recruits, the military posts hav-| year. Improvements in the supply were reported from Fort 
ing admission rates in excess of 2,000.00 per thousand of | Bowie, Ariz., Fort Niobrara, Neb., and Mount Vernon Bar- 
strength are Forts Bliss and Clark, Texas, Mount Vernon | racks, Ala. A good and free tlowing well of water had been 
Barracks, Ala., Fort Myer, Va.,and Washington Barracks, | obtained at Fort Stanton, N. M., and an artesian well sunk 
D.C. The occupation of the new post of Fort Bliss will no | at Fort Myer, Va. The question of a water supply at Fort 
doubt lessen the malarial rate hereafter in thislocality. The Reno remains unsetiled. 
contamination of the spring water supply by surfaceinflow | Food and Cooking.—-Considering the large number of posts 
is believed to be the cause of the autumnal fevers at Fort | from which reports are received, regularly, covering the sub- 
Clark, where the use of distilled water is expected to sup-| jects of food and its cooking.the small number of references 
press their prevalence. The reports do not indicate why the | to deficiency or inferior quality of the articles of the ration 
rate at Mount Vernon Barracks is so high, unless on the or to faults in their preparation, demonstrates the amount 
allowable assumption that the dissipation which gives large | of care and attention given to these matters by the ollicers 
rates for alcoholism and venereal diseases increases the responsible. 
susceptibility to all other causes of disability. At Fort Irom several posts, such as Forts Supply, Reno and _ Sill, 
Myer and Washington Barracks the increased rates result fresh beef was reported at certain seasons as dry, lean, tough 
from autumnal fevers ; at other seasons these two posts have | and with an excessive proportion of bone. So long as beef 
excellent records. contracts are awarded for so long a period as a year, and at 

lhe posts having the best records for the year are Fort a price which prevents the contractor from supplying any 
Custer, with 33333 admissions and 13.17 non-effective per, other beef than that from the neighboring ranges, poor beef 
thousand of strength; Vaneouver Barracks, with 518.18 and is to be expected with every failure of the local pastures. 
loi; Fort Yellowstone, with 520.00 and 20.77; Madison Bar- | The suggestion of the Post Surgeon of Fort Sill that con- 
racks, with 600.00 and 21.48, and Fort Niagara with 666.67) tracts should be made to cover two periods appears to merit 
and 17.38. | favorable consideration. From May to December the local 

‘/varters.—The remarks made in my last annual report pastures are good and contract should be made with a view 
coicerning the dilapidated condition of the quarters at a to accepting range fed beeves; but during the remaining 
nunber of posts, as at Forts Keogh, Custer and Yates, months of the year the stipulation should be explicit for corn 
‘ sipple Barracks and San Carlos, continue to be applicable fed beef oritsequivalent in grade. 


al the present time. At Whipple Barracks crumbling) Clothing.—During the year many reports were received 
f tations, broken ceilings, leaky roofs, with overcrowding | concerning the unsatisfactory character of the shoes issued 
anc the closing of the ventilators in the ceiling to prevent | to the troops. They were characterized as stiff, heavy and 
G draughts, gave rise to many cases of ecatarrh, sore ill fitting. Late in the year a new style of calfskin shoe was 
t ' and febrile malaise, and no doubt increased the pre- issued which is reported as being an improvement on that 
a sition to the typhoid epidemie which prevailed at the formerly provided. 


‘uring the year. The miserable accommodations at The adoption of a white uniform for troops serving in warm 
arlos were fully described in my last report. At Ft. latitudes is regarded as having contributed to the health 
. Ariz., the barracks are low adobe buildings entirely and comfort of the men. The Post Surgeons of Forts Sill and 
‘guate and unsuited for their purpose, with little or no| Barrancas speak strongly in favor of this uniform during 
below the floor, badly ventilated and intolerably hot | the heated months. 


1894 | 
= 
nd 
nt 
as 
re 
d- 4 
al 
il- 4 
in 4 = 
id 
us 
he 
te 
If 
Is 
O- 
Hh | 
tO 
I 
ina 


682 


SURGEON-GENERAL TRYON’S REPORT. [Novemprr 3, 


HT chits, Cleanliness, Athletic Exercises, ete—The reports of | sick sent ashore for treatment. Had like conditions 
medical officers regarding the habits of the men are gener- | 


Otinued 
ally favorable. 


to exist,the hospital at Widow’s Island to-day would be, 
At some posts where houses of bad repute} most valuable and necessary part of the naval 


are established in the vicinity, the sick report often becomes | establishment. As it is, however, everything is changeg. 
burdened wiih the results of dissipation, particularly after naval architecture has undergone a radical departyre 
pay day. The unfortunate exposure of the recruits at | 


wooden vessels have disappeared, and steel ships «{ every 
class and size, well ventilated and equipped, have takey 
their place. These new steel vessels, with ordinary preeay. 
tions, are susceptible only in a small degree to the int rodye. 
tion and retention of the yellow-fever poison, and s))ou)q 
one of this class of vessels arrive North with the { 


Columbus Barracks to harmful influenees of this kind has 
already on several occasions been pointed out. | 
Several references to inadequate facilities for bathing | 
have been noted, but none charging any command or part) 
of a command with lack of personal cleanliness. Inadequate | fever, or 
provision is reported from Forts Canby and Washakie, Key any other infectious disease, on board, under the present 
West and St. Francis Barracks, and from San Carlos and enlightened methods of ship sanitation, the vesse! would 
Camp Eagle Pass. not be ordered to make a long eruise to Widow’s Js\anqg 
The benefit accruing from systematic work in gymnasiums | where there is only hospital accommodation without a mod. 
is appreciated by all army medical officers. -ern plant disinfection, but would be sent to the quarantine 
| station at New York, where all improved appliances exist, 
where the sick could be cared for, and vessels with their 
equipment declared free in a very few days, with little jp- 
/convenience, and certainly with much fess loss to the Goy- 
The report of Surgeon-General Tryon embraces a state-| ernment, than by the obsolete methods proposed to be ear. 
ment of the naval hospital fund, the naval medical estab-| ried out at Widow’s Island. Not a patient has been treated 
lishment and other matters of interest pertaining to the in treated in this hospital since its erection, and the build: 
Bureau of Medicine and Surgery. It has been the endeavor | ings year after year require additional repairs to keep them 
of the Bureau to have the Medical Department of the Navy | in serviceable condition. In view of all these facts, it is 
as eflicient as it can be under existing laws, and,so far as| deemed advisable to dispose of the property as soon as it 
the appropriations will allow, to have the hospitals at differ- can be done on satisfactory terms. 
ent stations always in readiness for the reception of their) The health of the Navy, according to the statistical tables, 
full quota of sick, to make modern changes and improve-| was most favorable during the year. There are few special 
ments, to pay special care to roads and grounds, and to keep | hospital notes submitted; but among them it is stated that 
the buildings in a proper state of repair. To this end the | thirty-three cases of acute pneumonia were admitted into 
electric light has been installed at the naval hospitals at the New York Hospital and that of this number thirty-one 
Boston, New York, Washington, Norfolk, Mare Island, and | recovered and were returned to duty. The average age of 
Yokohama, Japan. The repairing and equipment of south | these men was 24 years. The rate of mortality was very 
wing of naval hospital, Norfolk, Va., fitting up antiseptic | low, and the number of recoveries correspondingly large. 
operaling rooms and introducing elevators at the several |The method of treatment adopted is believed to be largely 
hospitals, and supplying them with modern ambulances are | responsible for the result attained, and consisted in the 
all under consideration. | hypodermic use of sulphate of stryehnia, one twenty-fifth to 
The repairs and improvements made during the year at one thirtieth of a grain, repeated every three or four hours, 
the various naval hospitals, navy yards and receiving ships according to the severity of the disease, and liberal doses of 
are given in the report in detail. A sudden increase of sick alcoholic stimulants. 
at the Naval Hospital, Philadelphia, Pa.,required occupancy | The health of the squadron in the infected harbor of Rio 
of the entire hospital, and the north wing, which has been de Janeiro during the recent troubles in Brazil affords con- 
out of commission for several years, has been restored to its | vineing proof of the reliability of sanitary rules, if carefully 
legitimate purposes. This part of the building was found | and closely followed. During periods varying from two to 
sadly out of repair, requiring new water-closets, renewal of | five months the San Francisco, New York, Charleston, Newark, 
surface drains and connections, new water and waste pipes, | and Detroit, with a combined complement of 1,762 officers 
repair of verandas, roof, gutters, ventilators, chimneys, and men, suffered exposure to epidemic influences of yellow 
water-tanks, steam boilers, and heating apparatus, and fever and the sanitary precautions used against the intro- 


Report of the Surgeon-General of the Navy. 


repainting of all tin, iron, and woodwork to put in habitable | 


condition for the reception of patients. On the completion 


of the work the hospital will be in condition to meet the | 


wants of the station, and have accommodations for the sick | 
that may have to be transferred from New York during the | 
repairs of the hospital at that station. | 
The necessity of enlarging and improving the New. 
York Hospital was brought to the attention of the 
Department last year. and authority wasasked and granted | 
by Congress to use $69,000 from the appropriation * Naval 
Hospital Fund” of the sum aecruing from the sale of New) 
York hospital property under Act of July 2, 1890, to the city | 
of Brooklyn. The buildings and grounds have been carefully | 
inspected with a view of commencing as soon as possible the | 
much needed work, and plans and specifications relating to 
the proposed changes will be submitted at an early date. 
Recommendation is made that, through Congressional | 
action, the Secretary of the Navy be authorized to dispose 
of the hospital at Widow’s Island, Me.,and that the proceeds 
of the sale be devoted to the renovation of such naval hos- | 
pitals as require to be placed ina modern sanitary condition. 
This hospital was built in 1887, by a special appropriation of | 
Congress, to meet the necessities then existing for some | 
suitable hospital accommodations in a northern latitude for | 
the reception of patients returning home in infected ships. | 
Before the rehabilitation of the Navy, vessels were built 
entirely of wood; many of them had been in service during 
the war, and all of them, by gradual decay, filled with rotten 
timbers and worn-out construetion material, defective ven- 
tilation, ete., had become susceptible to yellow-fever poison 
Whenever a port in the West Indies or elsewhere was visited 
where the disease existed. It was almost impossible at that 
time, in spite of the greatest care and strictest sanitary | 
rules, to keep such a class of vessels free from yellow fever. | 
Searcely a summer passed but two or more vessels returned | 
with the disease on board, and the only refuge was at some | 


point North, where the vessel could be broken out and the erly, when vessels made long cruises under sail, and tie 


duction of the disease were the only safeguard, and proved 
most eflicient, thereby enabling an effective military force 
to be kept constantly on the spot. While war vessels of 
every other nation had the disease on board, and while mer- 
chant vessels from different parts of the world were, in 
many instances, deprived of their entire crew, there was 
only one case, a paymaster’s yeoman, on an American man- 
of-war, and that one, from its history, was preventable. The 
experience at Rio affords a valuable lesson in sanitary his- 
tory and should not pass unheeded. Interesting reports 
have been received from the medical officers of the above- 
named vessels relating to the epidemic, and when all the 
replies are received to the Department’s circular letter of 
June 21, 1894, relating to the “precautionary sanitary meas- 
ures used and supposed to contribute in preventing the in- 


troduction of yellow fever on board,” it is hoped such relia- 


ble information will be obtained that the Department will 
be able to formulate sanitary rules and regulations on the 
subject that will be of value as a guide to vessels of the 
Navy when obliged in future to serve in an infected port. 
Such “general sanitary rules” embracing special precau- 
tionary measures against the introduction of yellow fever 
and cholera on board vessels of war will be submitted at an 
early date with the request that they be made Department 
regulations. 

Recruiting.-The examination of recruits for the naval 
service is one of the most difficult and exacting duties to 
which medical officers can be assigned, and upon them de- 
volves the responsibility of seleeting the material on which 
the eflicieney of our Navy depends. Moreover, every medi- 
val officer, when ordered on such duty, should be impressed 
with the importance of the work on which he is entering, 
and to which he should devote the utmost care and attention. 


The conditions of life on board ship to-day are so radica'ly 


different from what they were a few years ago that ‘ar 
greater care is required in the selection of recruits. Form- 
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men lived practically on deck in the open air, their physical | 
eonditi n, if below par at date of enlistment, would im- | 
Now, however, on board of our new ships, with com- | 


{ 
| 


ve. 
hjete change of environment, as well as the character of the 
work demanded of them, recruits should be, as far as prac- 
ticable. free from all physical imperfections. 

Eplistments on seagoing ships should be prohibited by. 
regulation, from the fact that many of our new ships are 
guprovided with suitable accommodations for such exami- 
nation; some of them with no examining rooms or sick 
pays, and even in those having sick quarters, they are en- 
tjrely inadequate for the proper performance of this work. 
conceding, therefore, the benefit that would accrue to the, 
service if enlistments were conducted under more favorable 
eonditions, it is suggested that the Department establish a 
central rendezvous on shore, preferably at the navy-yard, 
New York, for the examination of all recruits, suitably fitted 
up with all necessary appliances for the performance of this 
duty, well ventilated, lighted and so situated as to be free 
from all disturbing influences. In the course of afew years 
the Department would recognize an appreciable improve- 
ment in the general health of the Navy, as shown by a 
smaller annual percentage of sick on board of our ships, as 
well as a great reduction in the number of medical surveys 
upon men whose disabilities existed prior to their entry into 
the service, and who probably would not have been enlisted 
had their examination been made under more favorable 
circumstances, 

Vacancies in the Medical Corps of the Navy.—During the 
year ending June 30, 1894, thirty permits were issued by the 
Navy Department to candidates to appear before the naval 
medical examination boards in session at New York and 
San Francisco. Of this number, ten failed to present them- 
selves for examination, five were rejected physically, twelve 
were rejected professionally, and three were found physi- | 
eally and professionally qualified for admission as assistant 
surgeons into the Medical Corps of the Navy. | 

The above record, showing a rejection of 85 per cent. of 
candidates examined, is not satisfactory, particularly when 
we contrast the large number of properly qualified appli- 
eants for similar positions in the Army and Marine-Hospi- 
tal services, and the promptness with which such vacancies 
are filled. 

The examination to which candidates for admission are 
subjected is in aceord with the teaching and requirements 
of our medical schools, being within the capacity of every 
young medical man, properly equipped for the practice of 
his profession, and the large percentage of failures, as 
shown by the record of the examining board can only be 
accounted for on the supposition that the naval service, 
from lack of suitable inducements, does not attract the class 
of men who would tend to advance the standard of profes- 
sional excellence, or from whom the highest degree of med- 
ical and military efticiency might be expected. 

Notwithstanding that every reasonable effort was made 
by the Department to fill the corps, there remained at the 
close of the fiscal year ending June 30, 1894, eight vacan- 
cies. 

Attending Surgeons.—Otlicers of the Medical Corps of the 
Navy, assigned to duty as attending surgeons in the various 
cities on the Atlantic and Pacifie coasts, have rendered val- 
uable service, and have been able to profit by the advan- 
tages offered for the study of diseases and operative work at 
the large hospitals and dispensaries. Coming in contact 
with the learned general practitioner and accomplished 
specialist, they are afforded opportunities for seeing unusual 
types of disease and accident, and of gaining invaluable pro- 
fessional information to assist them in their future duties 
on hoard ship. 

Pissed Assistant Surgeons.—The bill for the examination 
and commissioning of passed assistant surgeons, submitted 
to Congress with the approval of the Department, was fav- 
orally considered by the committees of both the Senate and 
House of Representatives, but legislative action was post- 
poded pending the consideration of the bill relating to the 
y wel of the Navy. A physical, mental, moral and pro- 
fess onal examination should obtain for every promotion in 
(he service, and particularly for this grade in the Medical 
Corps, where, under existing regulations, noexamination to 


determine physieal and professional qualifications ean be 
exa tod until promotien to medical inspector, an average 
period of nearly thirty years since the last examination. 

‘| s strongly recommended that the Department urge the 
Passice of the present bill, now pending in Congress, so as 
(o ronedy, as soon as possible, the defective system acting 


“01 Uriously to the interests of the Medical Corps of the 
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bill at the next session of Congress. 

U.S. Naval Laboratory and Department of Instruction —The 
regulation issued by the Department over a year ago, creat- 
ing a system of instruction for assistant surgeons immedi- 
ately after passing a successful examination for admission 
into the Medical Corps of the Navy, has proved as valuable 
as predicted. The medical oflicers attached to the hospital, 
examining board, laboratory and department of instruction, 
New York, have all been interested in the work, and the 
rules and regulations during the period of instruction have 
been fully complied with. Four assistant surgeons have had 
the advantage of the prescribed course, and the records of 
their work, on file in the Bureau, afford satisfactory evi- 
dence of the manner in which it has been done. ‘Two medi- 
eal officers have taken partial courses in bacteriology and 
analytical chemistry, and two assistant surgeons who have 
just completed successful examinations are at present under- 
going instruction. 

U.S. Naval Museum of Hygiene.—By order of the Secretary 
of the Navy, dated Jan. 20, 1894, the old Naval Observatory 
buildings and grounds, situated at Twenty-third and EK 
Streets, N. W., were transferred to the Bureau of Medicine 
and Surgery,to be used by the Museum of Hygiene. This 
transfer was requested, as the rented building was no longer 
adapted to the wants of the museum, on account of the large 
and increasing value of the exhibit and the necessity of hav- 
ing it properly grouped and classified for the purpose of 
study and observation ; also to provide proper accommoda- 
tions for the prosecution of microscopic and bacteriologie 
investigations, which constitute an important feature in the 
administration of the museum. Thetransfer of the exhibits 
was made on the expiration of the lease of the building, 
June 380, 1894, and necessory minor repairs were commenced 
as soon as the naval appropriation bill for 1894-95 was ap- 
proved. 

The interest that has been manifested by the service and 
by professional and scientific bodies in the growth and devel- 
opment of a museum identified with the practical study and 
advancement of sanitary science is shown by the steady in- 
crease in the number of exhibits. By the removal of the 
museum to commodious and permanent quarters the object 


of its organization can now be satisfactorily fulfilled, and 


opportunities offered for accomplishing good work in the 
future. 

One hundred and ten new exhibits were added to the col- 
lection during the past year, including the complete and in- 


teresting ‘model of the system of disinfection practiced at 


the quarantine station at New Orleans.” This model was 
exhibited atthe Columbian Exposition at Chicago and pre- 
sented to the museum by the Louisiana State Board of 
Health. Thirty specimens of animal parasites, contributed 
by the Department of Agriculture, have also been received, 
remounted and labeled. 

The delegate recently appointed to represent the Medical 
Department of the Navy at the Eighth International Con- 
gress of Hygiene and Demography was directed to make a 
complete and thorough inspection of the museums of hygiene 
at London and Berlin, and to report in detail. Advantage 
will be taken of all valuable information thus obtained, and 
efforts made to make the Naval Museum of Hygiene as com- 


_plete in every arrangement and detail as establishments of 


like character abroad. 

To provide for the growth and proper classification of the 
instructive exhibit, so as to show the advances that have 
been made up to date in sanitary science, and to facilitate 
the further practical study of hygiene, so essential to the 
welfare of the Navy and the publie at large, it is reecom- 
mend that a small amount be used annually from the “Na- 
val Hospital Funu” to render the establishment, now organ- 
ized on a permanent basis, complete in all its appointments. 
Legislation is therefore requested, authorizing the Secre- 
tary of the Navy to use annually, when deemed necessary, 
from the appropriation “Naval Hospital Fund,’ a sum not 
to exceed $5,000 for the benefit and improvement of the 
present U.S. Naval Museum of Hygiene, located in the old 
observatory grounds, Washington, D.C. 

Statistical Report and Book of Instructions —The statistical 
report has been carefully revised and elaborated, having in 
view the necessity for more complete and accurate data on 
which to base the health record of the Navy. 

As soon as practicable the subject of the revision of the 

300k of Instructions for Medical Officers will be considered, 
in order to make it accord with the regulations, general 
orders and circulars issued subsequent to its publication. 

The Bureau has also under consideration the preparation 
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of a form for the guidance of medical oflicers in making their 
annual reports. 

Revision of Supply Table——The supply table of the Medical 
Department of the Navy has been revised and enlarged to 
meet the changes and advancements that are constantly 
taking place in the department of applied medicine. In its 
preparation the Pharmacopwia has been carefully consulted ; 
new drugs of recognized professional value have been added 
to the list,and many articles that have become obsolete or 
regarded as of doubtful utility have been abolished. 

The supply of tablet triturates, compressed powders, and 
hypodermie tablets has been increased with the view of 
meeting the requirements of the service,and much care and 
attention have been given to the selection and rearrange- 
ment of supplies under the heads of hospital stores, surgical 
dressings, and dispensary and hospital furniture. 

The necessity for such revision becomes obvious when we 
realize the rapid strides that are annually taking place in 
all that pertains to modern and progressive medicine, and 
such changes in the list will be made whenever new appli- 
ances and remedies receive oflicial recognition by the pro- 
fession,and as often as the interest of theservice demands it. 


There has been a complete revision of the outfit of surgi- | 


sal instruments and appliances, and the Medical Depart- 
ment of the Navy will soon be supplied with every article 
the practice of modern surgery demands, 


Hospital Corps forthe Navy.—The necessity of an organ- | 


ized Hospital Corps, well instructed, drilled, and equipped 
for all duties it is called upon to perform, becomes more and 
more apparent as new modern vessels of war are being com- 
pleted and placed in commission. The services rendered by 
such a corps would be invaluable to the Navy. Its useful- 
ness has already been demonstrated in our Army, and the 
attention that is being paid to perfecting the system by all 


first-class naval powers is convincing proof that immediate | 


action should be taken in the matter by our own service. 
Many important questions relating to the handling of 


wounded on board modern vessels of warin action, forms of | 
shipambulances, different methods of transportation, land- | 


ing parties onshore, instructions to men, first aid to wounded, 
proper care of sick and wounded ashore and afloat, ete., 


have all to be considered, and reasonable and effective | 


plans adopted that can only be done by an eflicient organi- 
zation created solely for such special work. 


it is strongly recommended that this subject may receive 


the sanction of the Department and be submitted for legis- | 


lative action during the next session of Congress. 
Ambulances.—It is absolutely necessary that our large hos- 
pitals be supplied with ambulances of modern construction, 
anda system of drill adoptod at the different establish- 
ments, soas to have a complete and effective system for the 
transportation of sick and wounded men, This subject has 
never received the attention it merits, and the delays and 
discomforts attending the transfer of men to hospital are 
largely due to the lack of properly constructed ambulances 
and an eflicient organization. 


cipal hospitals, which would be a great improvement over 


the present plan for transporting the sick. and save no end | 


of discomfort and suffering. With light modern ambulances 


at all of our hospitals, subjeet to telephone eall either night | 
or day from ships or navy-yards, the summons could be | 


answered at once, and there is scarcely a station where the 
sick or wounded man would not be delivered to the hospital 
inside of thirty minutes. 


The present clumsy method of transportation of the sick | 


and wounded, with their bags and hammocks in the same 
uncomfortable vehicle, without any pretensions to ambu- 
lance fittings, should be abolished. 


Sick Quarters on Board Vessels of War.—A special report 


relating to the importance of providing suitable aecommo- 


dations on board of our ships for the care and treatment of | 


the sick and wounded of the Navy has already been submit- 
ted to the Department. The plans of all vessels in commis- 
sion undergoing construction and nearing completion, have 
been carefully examined with a view of selecting suitable 
locations for sick quarters,and recommendations made when 
required. On board of ten vessels no quarters are desig- 
nated for the treatment of the sick and wounded; in the 
case of the Winnveapolis the omission was probably due to an 
oversight, as this vessel was designed on similar lines to her | 
sister ship the Columbia, Subsequent to the examination 
of the plans of our uncompleted warships, the drawings of | 
the armored cruiser Brook/yn and the battleship Jowa were | 
submitted to the Bureau and, in consultation with the Pres- | 


Until this service is organ- | 
ized and incorporated in the duties of a Hospital Corps, 
modern ambulances should be supplied at once to our prin- | 
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| ident of the Board of Inspection and Survey and the } 
of Construction and Repair, suitable sick quart, 
located. 

__ Itis earnestly suggested that hereafter, before sick quay. 
_ters are assigned on our ships this Bureau may be consulted 
to their location. 

Representation of the Medical Department of the 
| Medical Association Meetings.—Acting upon the recommenda. 
tion contained in the Bureau’s last annual report, «)pjiea. 
'tion was made to the Department by the secretaries 4f spy. 
'eral associations for the detail of medical officers tu repre. 
sent the Medical Department of the Navy at their annyg) 
meetings. Medical officers detailed for such duties were yo. 
| quired to notify the Department of the nature of the sub. 
jects which they proposed presenting at the meetings, ang 
/on adjournment were directed to submit reports in full oy 
the papers presented, and any points of interest that may 
have developed during their discussion. 

At the fourth annual meeting of the Association of Mili. 
tary Surgeons of the United States, which took place jy 
Washington, D. C., May 1-8, last, the Department was repre. 
sented by Medical Director Gihon and Surgeon Beyer, who 
read papers on the “ Transportation of Sick and Wounded 
on Board Ship” and “First Aid on the Battle-field,” re. 
spectively. 

At the meeting of the American MEpIcAL Associ \rioy, 
June 5, last, at San Francisco, Cal., the delegates of the 
Department were Medical Inspector Geo. W. Woods and 
Surgeon Crawford. The former read a paper on “ The Use 
(of Acetanilid in Medicine and Surgery, with Special Refer. 
ence to its Surgical Applications ;” the subject selected by 
Surgeon Crawford was “Stricture of the Male Urethra.’ 
These papers are appended to the report of the Surgeon. 
General. 

Medical Director Gihon was delegated to the meeting of 
American Publie Health Assogiation, held at Montreal, 
Canada, September 24, last. His report of the proceedings 
will be submitted at a future date. 

In order that the Medical Corps should be oflicially repre- 
sented at the Eleventh International Medical Congress. 
Rome, Italy, from March 29 to April 4, 1894, inclusive, the 
Navy Department detailed Medical Inspector Dubois and 
Surgeon Siegfried for this duty, directing them to report by 
letter to the Surgeon-General of the Navy for special in- 
structions. The reports of these ofticers, relating to the 
subjects to which they were directed to give special atten- 
tion, and forming part of the proceedings of the Congress, 
are submitted with the Surgeon-General’s report under the 
head of special reports. 

Medical Director Gorgas, in charge of the Naval Museum 
of Hygiene, was ordered to proceed to Buda-Pesth as the 
representative of the Medical Department of the Navy, at 
‘the Eighth International Congress of Hygiene and Demog- 
_raphy, Sept. 1-9, 1894. He was also ordered to report to the 
/Surgeon-General for special instructions in connection with 
his duty, and his paper on “ Naval Hygiene,” read before 
the Congress, together with other subjects of professional 
interest to which his attention was directed in his letter of 
special instructions, will be submitted in a future report. 


Ureau 
Were 


| When the system is inaugurated of detailing oflicers as 
naval medical attaches at important embassies abroad, as sug- 
gested in my last annual report, the duty above referred to 
will be performed by such oilicers, avoiding the necessity of 
ordering special delegates from the United States. 
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New York State Medical Association. 
Eleventh Annual Meeting, held in New 
11, 1894. 
First Day—Tuespay, OcToBER 9. 

Tuomas D. Strona, M.D., Chautauqua County, President. 
Dr. Zera J. Lusk, of Wyoming County, reported a case in 
which he had removed by lateral lithotomy a wire nail, 
three inches in length. 


York, Oct. 9, 10 and 


It is said to have been in the biad 
der forfour years. He also reported a successful case of opera 
tion for traumatic epilepsy. Ten days after the injury he )ad 
trephined and had found in addition toa fracture,a firm epi 


dural clot covering the lower part of the fissure of Rolando. 


There had been twenty-eight convulsions on the day preced- 
ing the operation, and paralysis of the arm and face, with 
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aphasia. The convulsions ceased two days after operation, 
and on (he fourth day he was able to speak a little. 

Dy. b. D. Ferauson, of Rensselaer County, referred to a 
agse in lis practice in which, although the symptoms pointed 
toa lesion rather high up on the fissure of Rolando, the 
operation revealed a large blood clot near the base of the cra- 

t . . 
nium. his was removed and the patient recovered rapidly. 

De. Darwin Coivin, of Wayne County, reported a case of 
epilepsy due to a gunshot wound, in which he had effected a 
eure by trepanning the skull. 

De. Epen V. DeLpney, of New York County, exhibited a 
non-conducting speculum made of herd rubber, and in- 
tended for use in connection with post-partum intra-uterine 
douches. He also recounted the principal points brought 
out in a recent suit for damages. The writer had assisted 
Dr, A. Ll. Goelet in anesthetizing a man of 52 years, pre- 
paratory to amputating a gangrenous finger. His urine 
nad been previously examined with negative result. After 
giving nol more than 1 drachm of Squibb’s chloroform on 
an Esmareh inhaler, ether was substituted, and adminis- 
tered in the usual way. Just about this time the man sud- 
denly stopped breathing, and in spite of prompt resort to 
artificial respiration, and its continuance until after the 
heart ceased to beat, they were unable to resuscitate him. 
The deputy coroner who made the autopsy reported that he 
found pulmonary edema and incipient disease of the kid- 
neys,and also pachymeningitis. Judge C. H. Truax, in his 
charge, instructed the jury to pay no attention to the state- 
ment that the family of the deceased had interfered, and 


had objeeted to his taking any anesthetic, as they had no, 
legal authority to do so, particularly as the man was com- | 


petent at the time to judge for himself. He also called 
attention to another matter of general interest to the med- 
ical profession, viz., that if a physician gave any medicine 
toa patient contrary to that person’s wish, the physician was 
a trespasser, and could be held as such for any serious re- 
sults that might ensue from the administration of the med- 
icine. 

De. E. D. Ferauson said that he understood that the 
courts in Pennsylvania, at least, had held that physicians 
simply witnessing an operation, without assisting at all, 
could be held as co-defendants in such a suit. 

Dr. J. W.S8. Goutry, of New York County, sent a paper in 
which he suggested the term “typhlenteritis” as being more 
accurate and appropriate than “appendicitis.” 

De. Josepu D. Bryant, of New York County, in a paper 
entitled “Some Interesting Cases of Appendicitis,” (see page 
iil) reported four eases of secondary appendicitis, repre- 
senting various types of the disease, in which he had ope- 
rated successfully. 

De. F. W. Goopay, of Vermont, said he had been palpa- 
ting the vermiform appendix, and he had found it quite easy 
of accomplishment. 

Dr. J. G. Truax, of New York County, said that his expe- 
rience had led him to believe that if the primary attack was 
properly treated, there would be very few secondary attacks. 
The treatment he considered appropriate was keeping the 
patient in bed on a milk diet, and with an ice-bag over the 
ileo-ceeal region until all induration had vanished. For 
two or three weeks after this, the patient should be still kept 
on milk diet, although allowed to be up and around. After 
lis he should have a farinaceous diet for five or six weeks. 


De. H.O. Marcy, of Boston, defined an appendicitis to be. 
“a proliferation of the bacillus coli communis locked up in 


asmall process of the bowel,” and argued from this that we 


could not freeze them out, or do much good except by ope- | 
ration, After his extensive experience with this disease he 
Was more than ever inclined to go back to his former posi- | 
tion as a “radical.” One or 2 per cent.represented the mor- | 
tality from operations performed at an early stage. To. 


Operate after rupture of the appendix into the abdominal 
cavily was only to bring surgery and one’s self into disrepute. 

Dn. D. Ferauson said the fact that operating surgeons 
saw such a large proportion of cases demanding immediate 
surgical interference was easily explained. Personally, he 
hac ‘ound that the great majority of cases had only a single 
attack 


)) ryan, in closing the discussion, said that from 60 to 


SU per cent. recovered from the primary attack without ope- 
ration and that secondary attacks occurred in from 11 to 
lyr cent. As it was impossible to tell how near the ap- 
pel.’ was to rupturing, he was in the habit of urging im- 
ied ate operation. He had given up trying to palpate the 
ap) ox for two very good reasons, viz.: 1, because he had 


rarely been able to feel the appendix ; and 2, because palpa- 
tion might very easily give rise to rupture of a gangrenous 
appendix. 

Dr. W. H. Park, of New York County, then read a paper 
entitled, “Recent Studies on Diphtheriaand Pseudo-Diphthe- 
ria.” After referring to the work of the New York Board of 
Health, he said that it had been found that the diphtheria 
bacilli usually persisted in the throat for about seven days 
after the membrane had gone, and that healthy persons 
might carry these bacilli in their throats, and so infeet 
others without themselves being sick with the disease. 
Pseudo-diphtheria had not been found especially contagious. 
Unlike true diphtheria it was especially prevalent at cer- 


| tain seasons of the year. Experiments conducted at the 


Willard Parker Hospital had shown that irrigation of the 
nose and throat with warm normal salt solution was as good, 
if not better thay irrigations with bichlorid of mercury, or 
peroxid of hydrogen. The antitoxin treatment had also 
been given a trial at the same hospital, and so far with ex- 
cellent results, both as to the curative and preventive 
powers of the antitoxin. 

Dr. Joun Cronyn, of Erie County, then read a short paper 
in which he argued from the incubative period of the disease, 
and from the phenomena observed in certain cases, that 
diphtheria was at first a constitutional infection. He said 
that necrosis of the mucous membrane must take place be- 
fore the diphtheritic exudate could make itself manifest. 

Dr. Hermann M. Biraas,of New York County, said that as it 
was known beyond a doubt that true diphtheria bacilli might 
be present without any membrane, ‘t seemed absolutely 
essential to a proper sanitary surveillance of the disease 
that systematic bacteriologic examinations should be 
made. Hehad had excellent opportunities of studying the 
antitoxin treatment in Berlin, and he had found thatthe 
eminent scientific investigators there, engaged in studying 
this method of treatment, of one mind as to its efficacy. 

Dr. A. PALMER Duptey, of New York County, reada paper 
on “The Teehnique of Cresarean Section,” and exhibited 
three patients on whom he successfully performed this ope- 
ration. 

Dr. Josepn Taner Jouxson,of Washington, D.C., read a 
paper entitled “Hysterectomy for Uterine Fibroma_ by 

saer’s Method, with Report of Nine Successful Cases.” He 


had found convalescence after this operation exceptionally 


smooth and rapid, and the operation itself was quickly per- 
formed. 

Dr. W. R. Pryor, of New York County, then read a paper 
on “Hysterectomy in Pus Cases,” in which he advocated the 
removal of the uterus in addition to the pus tubes, on the 
ground that a large proportion of such cases were not 
relieved of their symptoms by a simple salpingo-oOphorec- 
tomy. Another argument in favor of this procedure was the 
fact that the uterus was often the original source of the dis- 
ease, and in about 20 per cent. of the cases,the uterus had 
been found to be tubercular. In his opinion, the removal of 
the uterus added but little to the shoek and risk of the ope- 
ration. 

Dr. H. O. Marcy then made some remarks on “The Anat- 
omy and Surgical Treatment of Inguinal Hernia in the 
Male,” illustrating the subject with many stereopticon views, 


Seconpn Day—WEDNESDAY, OCTOBER 10. 


Dr. Douaias Ayres, of Montgomery County, read a paper 
entitled Fractures of the Inferior Extremity of the Humerus 
involving the Articulating Surface; with Report of two 
Cases Occurring in Children.” The author thought the best 
results insuch cases would be obtained by: 1, early elevation 
of the limb; 2, by cold applications; 3, careful immobiliza- 
tion in the bent position; and 4, by an early resort to pas- 
sive motion. 

Dr. A.J. VAN Vraken, of Albany County, in discussing 
the paper emphasized the fact that it was wise to invariably 
anesthetize children with fractures or dislocations before 
making the diagnosis. 

Dr. Joun Cronyn said it was rare to get a perfect result 
in this class of injuries, and consequently it was prudent for 
the surgeon to state this fact very plainly to the family at 
the outset, and tell them if they know of any one whom they 
think will be likely to do any better, you would recommend 
them at once to procure that surgeon’s services. 

Dr. Josern S. Giss, of Philadelphia, read a paper on “The 
Stearate of Zine Compound in Atrophie Rhinitis.’ The 
treatment he had found the most successful for this obsti- 
nate condition was a thorough cleansing of the parts, both 
anteriorly and posteriorly, followed by the insutilation of a 
powder of stearate of zine containing 25 per cent. of euro- 


| 
and 
lent. 
se in 
nail, 


686 SOCIETY PROCEEDINGS. [Novemnrr 


seven of which had been entirely relieved of crusts and odor | on “The Diagnosis and Treatment of Pleurisy.” {/ — 
while the moist appearance of the normal mucous membrane | of the sharpness and distinctness of pleuritie crepi: 4: jon : 
had been restored. not ap. 

Dr. Dwicur L, Hupparp, of New York County, in discuss- | prove of the treatment by strapping, as he thoug}: jt i 
ing the paper, said that while he could from personal expe- pleurse 
rience testify to the benefit to be derived from the use of Aspiration should be resorted to as soon as the pres: 
the stearate of zine, he still felt that the major part of the | serous effusion was detected. For empyema, simp |e ing. 
improvement noted in the author’s cases was to be attrib- sion without resection of a rib was the best. 
uted to his thorough method of cleansing the parts. Dr. H. O. Marcy, of Boston, paida glowing tribute to the 

Dr. Gise replied that no doubt much of the benefit was | now historical labors of his old teacher, Dr. Bowditch, in 
due to this cause, but still he had not obtained such good | connection with thorancentesis. 
results where the same cleansing process had been used) Dr. Cronyn said he taught his pupils to aspirate before 
without the stearate of zine. The chief virtue of thestearate | there was more than a pint of fluidin the pleural cavity, }; 
was its adhesiveness. should be remembered that while morphia would relieve the 

Dr. Wittiam H. Robe, of Montgomery County, reported a/ pain of pleurisy it was not like crude opium, distinctly ey. 
vase of “Suppurative Cellulitis Following an Injury to the | ative. : 
Hand.” The special interest of the case centered in the fact) Dr. Frank Van Feet, of New York County, read a paper 
that in spite of the free use of antisepties, and finally even entitled, “The Treatment of Retinitis Albuminurica jy 
of amputation of the arm, the process extended, and even- | Pregnancy from an Ethical Standpoint.” The author showed 
tually proved fatal. This unusual result was attributed by | by quotations from the statutes that the law justified abor. 
the reader of the paper to the fact that the wounded hand tion only when this was necessary to save the life of the 
had remained wrapped up in woolen rags full of germs for | mother or of the child—nothing was said about permitting 
nearly four hours before there was an opportunity for a sur- | it where the mother’s sight was jeopardized. As retinitis 
geor to apply antiseptics. did not occur until the nephritis was quite advanced many 

Dr. J.D. Sunuivan, of Kings County, said that an ordi- | physicians would hold that the mother’s life was endangered 
narily healthy individual ought to have sutlicient vitality to | by the nephritis, and that without taking into consideration 
resist the onslaught of the microbes for four hours. He was the question of the risk to her vision, the prompt termina. 
inclined to think the catgut might have been septic. The) tion of pregnancy was justifiable. He then considered at 
best treatment for severe cases of this kind was to immerse | length the moral aspects of the case, giving opinions frow 
the limb continually ina bath of some appropriate antisep- | certain well-known ecclesiastics. 
tic solution. Dr. Darwin Coivin, of Wayne County, said that the author 

Dr. Cuarves A. Cuurcu, of Essex County, said that the | had implied that under the conditions supposed to exist iy 
effect of the bath treatment could be more conveniently ob-| the class of cases under discussion, the death of the fetus was 
tained by enveloping the part in bichlorid gauze kept moist | inevitable. This was certainly a mistake, and could be re- 
with a 1 to 4000 solution of bichlorid of mereury. /fatedfrom his own experience. He then reported a case in 

Dr. E. D. FerGuson called attention to the liability of | which he had himself advised the immediate termination of 
having the antiseptic solution become too concentrated by | pregnancy, but the patient not consenting to this, she had 
evaporation when applied in the manner just described by | been liberally bled twice before labor, and had been in due 


the last speaker. time delivered of a living child. This woman had remained 
totally blind for about a month after labor, and when be 


heard from her about one year later was still suffering from 
Dr. Hermann M. Biaas, of New York County, opened this | defective vision. He had known of two other instances in 
discussion. He referred to the recent action of the New) which notwithstanding marked nephritis, a living child had 
York Board of Health, compelling notification of all cases) been born. . 
of tubereulosis occurring in all the publie institutions, and Dr. E. D. FerGuson said that fortunately owing to the 
requesting physicians in private to send to the Department | improved medical and surgical measures of the present 
similar information. In preference to adopting any plan of | time, one was not often called upon to decide absolutely 
disinfection of apartments that had been occupied by tuber- upon the destruction of human life. 
culous persons, the Board had decided to require the owner) Dr. Cronyn said the Catholic church consented to Ciwsar- 
of the apartments to have the rooms freshly kalsomined or | ean section on the assumption that the child would be born 
papered. If the owner refused to do this, the door of the | alive, and that the risk to the mother was not extreme. It 
rooms was placarded, and all persons forbidden to occupy | also permitted the induction of premature labor provided 
them until the landlord had complied with the requirements the child was viable. 

Dr. Lawrence Frick, of Philadelphia, then exhibited a Tarp Day—Tuurspay—Octoner 11. 


series of lantern views toemphasize his remarks on the na-| Dr. Darwin Cotvin, of Wayne County,in a paper entitled, 
ture of the localities where tuberculosis was most widely | “Reminiscences of a Country Doctor during the past Fifty 
disseminated. He exhibited maps showing how health | Years,” stated, that in his opinion, the mortality in child-bed 
resorts had become an important factor in spreading this, was no greater fifty years ago than now. In those days 
scourge. Then followed pictures illustrating the part digitalis was almost the sole medicine used for cardiac affee- 
played by the ordinary life of the tenements. He predicted | tions, and when it was remembered that it was prescribed 
that as a result of the prophylactic measures now being | as a depressant, in deference to the then prevailing opinion 
adopted in various cities—indeed largely by the simple dif- | that all diseases of the heart were inflammatory, one could 
fusion of knowledge regarding the communicability of tu- | but feel appalled at the recollection. Tne older practition- 
berculosis—this disease would be completely stamped out ers believed that opium possessed certain curative proper: 
in the near future. ‘ties in peritonitis and pleuritis that did not belong to 
Dr. J. H. HuppLeston, of New York County, spoke of the | morphia; and to this day he preferred opium to morphia 
importance of properly concentrating sputum before exam- except when he desired to employ hypodermic medication. 
ining it for tubercle bacilli. He did not believe that the next half century would see any 
Dr. Joseru D. Bryant described the various steps by which | such great advances in medicine as had been witnessed in 
the recent action of the Health Board in regard to tubercu-| the last fifty years, except in materia medica and brain 
losis had been brought about. It was the result of efforts surgery. 
extending over about five years. Dr. Cronyn, and the PresipEnt, both spoke emphatically 
Dr. E.G, Janeway, of New York County suggested that in regard to the greater curative properties of opium in 
hotels should have separate rooms, and distinctive bed-cloth- | pleurisy and peritonitis, and indorsed fully the statements 
ing and other furnishings for consumptives. made by the author regarding the changes that had oc- 
Dr. J. G. Troax, of New York County, said that tuber-| curred in medicine in the past fifty years. 
culin was now recommended as a diagnostic test, but unless Dr. Tuomas H. Mantey, of New York County, in a paper 
his experience with this agent had been exceptional, it was | entitled, “A Practical Study of Grave Abdominal Contu- 
likely to prove dangerous. sions, with a Clinical Report of Twenty Cases,” described 
Dr. Bias replied that Professor Koch, who had been using | certain experimental studies that had been made on (his 
it extensively in Berlin,had told him that ifused in pure tu- | subject, and asserted that his own experience had taught 
berculosis it was perfectly harmless, and might even be cura-| him to look upon the free administration of mereury by 
tive; but that when employed in cases of mixed infection, it | inunetion as of great value in the early treatment of trau- 
was certainly harmful. matisms of the abdominal viscera. 
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Dr. JouN G, TRUAX, of New York County, read a paper en- comparatively little in regard to it. The most important 
titled, “Some Facts about the Treatment of Typhoid Fever.” | points in the symptomatology of the disease refer to the 
yfter describing the results that he had obtained from the of onl 
administration of iodin, the use of the cold bath treatment, P 
ve, le stated that he had secured the best result from !epsy, and to the post-epileptic conditions. 

the use of intestinal antiseptics, and the application of an) The epileptic attack is so well known to you all that it 


ice-bag to the ileo-cecal region. does not demand at such a time as this very much discus- 


yp. CHARLES A. Cuurcu, of Essex County, said that he|.. 
sould heartily indorse the treatment of de fever by | 0”: In regard to the prodromata, they are usually divided 


the administration of intestinal antisepties. His plan on into the remote, that is those extending over a few days, 
to give half a grain of calomel and two grains of soda at and the immediate, the usual warning or aura. For instance, 
the outset every four hours until the bowels moved, and jy my clinie just before coming to this meeting, | had an 
then begin the administration of the sulpho-carbolate of | ox the 
‘odium as an intestinal antiseptic. excellent illustration of the remote premoni ions. In my 
Dr. FARQUHAR Ferauson, of New York County, then ex- @Xperience they are comparatively rare. This girl had had 
hibited an interesting specimen of hermaphroditism. The | epilepsy for nine years, and her friends could tell for days 
from a advance when she was going to have a series of attacks 
jjoyed as a cook ina physician’s family. ve hair of the. 
head was like that of Pe but there had been beard on | by the peculiar enlargement of the eye gsi I do ae recall 
the face, and the latter, as well as the pelvis, were of the male | Se€eIng this mentioned anywhere before. The patient herself 
type. There were a rudimentary penis, a short vagina and | was not conscious of this enlargement of the eyes. She had 
normal Fallopian tubes and ovaries. There were also two the immediate aura also, In regard to the remote prodro- 
extremely large supra-renal capsules. ;mata, | had under my care at the Bloomingdale Asylum a 
Dr. Frepertck Houtme Wicarn, of New York County, read | gentleman, a colonel in the war, who had received a gunshot 
a paper on “Intestinal Anastomosis,” reporting a case in| wound of the mastoid process, causing facial paralysis and 
which he had performed intestinal anastomosis,and alsothe some general hemiplegia. At first he had Jacksonian epi- 
results of twenty experiments which he had made on dogs. | lepsy, and finally developed the idiopathic form of the dis- 
The dangers of the Murphy button he considered to be | ease. His attacks occurred once or twice in two or three 
numerous. It was occasionally retained, necessitating a| months, and for three or four days prior to a seizure he 
second laparotomy for its removal; the spring of the button | would begin to tell us how well he felt and how elear his 
was made sometimes too strong, so that it wouldeut through mind was. Things that had been previously obscure to him 
the intestine; the weight of the button might, as in a case! were now perfectly clear, and he would lay plans for the 
cited, anchor the bowel in a flexed position, and so cause future, and then we knew he was going to have a seizure in 
obstruction; it was liable to become plugged with hard | the course of afew days. When the seizure came it was 
fecal matter; and lastly, the sharp edges of the small) maniacal in character, and he was entirely oblivious to all 
lateral openings were very liable to cut through all the) of his surroundings and would remain so for several days. 
coats of the intestine except the peritoneum. He preferred | He would have several severe attacks of the disease, and all 
Maunsell’s method, which was adapted for any portion of | the time during the several days he would be violent and 
the intestine, and could be readily and safely performed by | very hard to manage. Then he would go perhaps for several 
any experienced surgeon. /months without an attack. The usual treatment seemed to 
Dr. PARKER Syms, of New York County, read a paper on do him no good. 
“The Arthropathies of Locomotor Ataxia.” The pathologic) In regard to the aura of the severe attacks, the symptoms 
changes found in this disease, he said, involved both the are usually classified as sensory, motor, and of the special 
bone and the soft parts, and the process was in the nature |senses. The motor phenomena can not be taken up in the 
of a degeneration rather than an inflammation. It might | short time at our disposal; but I desire to say this, that in 
be either hypertrophic or atrophic. Some of the character- | considering the peculiar sensations that patients begin to 
istic early symptoms of locomotor ataxia were ordinarily feel in the arm and extending up through the body, gastric 
present. The fact that the disease was sudden in its onset, sensations, a sense of fear and tremor, I do not think we are 
and that there was increased joint mobility would serve to. warranted in regarding them as evidences of epilepsy unless 
distinguish it from arthritis deformans, they are attended by at least some degree of loss of con- 
—De. J. E. JAnvetn, of New York County, read a paper on sciousness. In persons whom we know to be afflicted with 
“The Early Diagnosis of Tubal Pregnancy, and Primary epilepsy, it is undoubtedly true that very often they have 
Laparotomy in such Cases.” He said that in addition to the these strange sensations without any disturbance of con- 
usual early symptoms of pregnancy there would be a tipping | sciousness, and then we know that they were a symptom of 
of the uterus laterally, an elastic swelling could be detected epilepsy ; unless they occur in such persons, it would not be 
at the site of the ovum, and an exquisite tenderness would | proper to so regard them, because many of us who have 
be noted at this point. ‘never had epilepsy have had every one of the aura. The 
Dk. CHARLES A, LeEaLe, of New York County,in a paper on; minor attacks require that special attention be given to 
Restoration of Function of the Lung and Pleura after| them in cases where patients are brought to us by their 
Thoracentesis,” said that in children the lung would often | friends, and convulsions and unconsciousness are described. 
fully regain its funetion after having been compressed for| In referring to the post-epileptic manifestations, I should 
months. It was important after thoracentesis to keep the | say that a true paroxysm of hysteria is not uncommon, es- 
patient from tubercular surroundings. | pecially in young men and young women at the age of 
De. Austin Fiint, of New York County, was elected Pres- | puberty, and it is a true hysterical attack. This is of the 
ident of the Association for the ensuing year. |utmost importance, as there may be an attack of petit mal 
‘or grand mal, and the true epileptic nature of the attack is 
_very apt to be overlooked, because the manifestations of an 
Chicago Academy of Medicine. | hysterical attack last so much longer and have such a pecu- 
|liar nature that they are more likely to attract the atten- 
itt nail "ASSOCIATION. THE AMERICAN MEDICAL | tion of the relatives than a brief attack of petit mal or of 


lors 
: | grand mal. 
The Academy met on the evening of Oct. 12, 1834, at the | In eonneection with the post-epileptie conditions that have 


Saratoga Hotel. Dr. F. Henrorin presided. ' been described, and in which I have had experience in sev- 
The subject for general discussion was | eral instances, there are cases of what is known as autom- 

'atism; that is, the patient immediately after an attack will 

EPILEPSY, begin to undress himself and has no recollection of what 


Dr. SANGER BROWN opened the debate with remarks upon occurred afterwards. He will pick up things and put them 
‘in his pocket, no matter where he may be, and by so doing 

get himself into trouble. A very interesting case of this 
kind oecurred in the person of a physician in London, show- 
ln. Brown said: Mr. President, it occurs to me in consid- | ing the extent and importance of these automatic manifest- 
eriig this subject that very little can be said upon the ations. The physician during his office hours had an attack 


petit mal. His office was full of patients, and he was 
; logic anatomy of the disease. But what is wanting in attending one when the attack came on. He attended to 


(ha! particular can be made up in the symptomatology. It | gj] of his patients, made several calls, and then returned to 
is broad subject, and in the time allotted me I can say | his house when consciousness returned. He went over the 
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work he had done during this period of unconsciousness and 
found he had done it practically all right. He had diagnosed 
correctly one case of pneumonia in which he had been called, 


had instructed the nurse properly, and had written the | 
proper prescription for its treatment while he was entirely | 


unconscious. But here,too, I think there has been too much 


of a tendeney on the part of physicians, because there are | 


a few wellauthentiecated cases of this kind, to coneludethat 


where automatism occurs in this way itis conclusive proof | 
IT knew. 


of epilepsy. That certainly should not be the ease. 
of a young man in New York, 17 years of age, in good health 


and with no hereditary taint who went several blocks from | 


home to the house of a friend to get up lessons in the even- 
ing,and about 9 o’cloeck he started to return. He remem- 
bered leaving the hall but did not go home, and three or 


four days thereafter when he regained consciousness he | 


found himself in the upper part of New York where it was 
not thickly settled, sitting along a railroad track with his 
feet in the water. That was suggestive of epilepsy, but was 
not absolute proof of it. This circumstance oecurred ten 


years ago, and the young man has been perfectly well ever | 


since. 
FORENSIC RELATIONS OF EPILEPSY. 

Dr. HaArotpy N. Moyer—About the most uncertain chap- 
ter in the domain of forensie psychology is that which deals 
with epilepsy. With reference to this discussion I have 
consulted several of our standard works on medical juris- 
prudence, and have found many errors. I mention one in 


passing: All agree that the importance of the epileptic | 


attacks depends upon their severity, that is, whether it be 
petit mal or grand mal. That doctrine is erroneous, 
It is a difficult thing to get a starting point from which to 


discuss the question of the responsibility of the epileptic. | 


But I will advance brietly one or two propositions that are 


I think well taken; first, that no epileptic shall be held to) 


full accountability who has committed a crime of violence 
without rational motive. A second is that every physician 


called upon to investigate one of these cases in the presence | 


of a crime, without adequate or rational motive, should look 
most earnestly for the evidences of epilepsy. 


For the forensic physician, the diagnosis of the epileptic | 


attack is often beset with difliculties. It is but rare that 


the examiner will have an opportunity of observing an | 


attack himself; and even if he does, must be on his guard 
lest he be deceived by a shrewd malignerer. 


Doubtless many of you are familiar with what in thieves’ | 
parlance is known as a “dummy chucker,” a man who imi- | 
We remember to | 


tates perfectly the epileptic convulsion. 
have observed one such case at the Cook County Poorhouse, 
who was detected by the fact that the thumb was clinched 
outside the fingers. We have one infallible guide and that 
is the loss of light reaction in the pupil. 
attack the pupils are always invariably dilated, but the re 
action to light is always lost. This sign alone will enable 
us to detect a feigned attack. 


In eases where we are not able to observe a convulsion, | 


we must rely largely on the history of the case and what we 
ean learn from those who have observed the patient. The 
essential starting point in this interrogation is the loss of 
consciousness ; it is doubtful if this occurs in every case, but 
it is so frequent that it is always to be looked for, and if 
present establishes the diagnosis beyond all doubt. A diag- 
nosis may sometimes be made by carefully interrogating 
the patient over long periods of time; this may develop the 
amnesic conditions s0 common in epilepsy. 

I do not accept a classification that would place the psy- 
choses of this disease in a separate class under the term 
“epileptic insanity.” Nordo I believe that clinically we can 
demarcate between melancholia, mania, confusional insan- 
ity, circular insanity and other forms of mental disease 
associated with epilepsy and those which originate from 
other causes. When the epileptic becomes insane, the men- 


At the onset of the | 
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: 
‘tal state succeeding the attack is frequently ac: 


‘ied by marked hallucinations and delusions 
lead to very outrageous acts. The delusions are of{.y of a 
suspicious character; the people around them are trans. 
formed into frightful shapes, and often assume in t) oir dig. 
_torted imaginations, a violent attitude toward they), and 


they strike out to defend themselves. Many of the violeny 
_acts of homicidal lunaties are to be attributed to this yye 
tal state succeeding an attack. 
This, then, will conelude a very brief survey of the forey. 
sic relations of epilepsy. We will briefly reeapitulat: a fey 
points we have made. The diagnosis of epilepsy itse|{ js of 
the utmost importance because it is such a common disease 
and one that may be so easily overlooked. In every cringe 
of violence without adequate motive, search carefully for 
epileptic manifestations. When it is once established that q 
patient has epilepsy who has committed such a crime, | do 
not think any one, in the present state of our science, is jus- 
tified in saying that he is fully responsible. In the psy- 
choses which accompany, precede and succeed the attacks 
for a varying length of time, very great judgment and cir. 
/cumspection must be used in giving an opinion in a partie. 
‘ular case. I know of no special rule to guide us. 


ORAL RELATIONS OF EPILEPSY. 


Dr. EvGene 8. Tatsor—From my experience, there is no 
form of brain disease that presents so much stigmata of de- 
/generacy as is found among epilepties. Through the kind- 
ness of Dr. Dewey, some two or three years ago, I had the 
pleasure of making a thorough examination of patients in 
Kankakee Insane Asylum, and from the classification 
aud facts obtained at the office of the institution, | was able 
to make a very complete examination of the patients there, 
The deformities that I noticed among the different forms of 
insane people are arrest of development and excessive ce- 
velopment. These conditions are spoken of in books as 
hypertrophy and atrophy. These abnormalities of the osseous 
system are produced early in life, which would go to show 
that the cells of the brain which preside over the develop- 
ment of the structures of the body affeet nutrition. 1 found 
the smallest number of deformities of any one class among 
the aleoholie insane; these individuals might have become 
insane probably later in life after the osseous system had 
‘developed. I found 44 per cent. of deformities in the jaws 
-alone,and at that time I was not paying as much attention 
to deformities of the face, nose, ears, ete., as I have done 
later. Among the paranoiaes I found 87 percent. of deform- 
ities. I mentioned this to give you an ideaof the deformities 
I noticed among the epilepties. I found 72 per cent. among 
the males, and 80 per cent. among the females. It will be 
noticed that the average of deformities among the epileptics 
was nearly up to the highest number. It is singular, in ex- 
|amining patients in asylums, that as large percentages 
‘of deformities are not found among them as in private pa- 
| tients, people that are born in this country and come to our 
otlices for treatment. I have had the opportunity of exam- 
ining mouths of some eight or ten epileptics among my own 
patients, and invariably found these deformities very 
marked; either a V- or saddle-shaped arch, are the re- 
sult of arrest of development of the jaws. Then, quite 
frequently hypertrophy of the tongue, of the lips, the sali- 
vary glandsand alveolar processes are found. In the mouths 
of these individuals the saliva collected in the floor of the 
mouth and upon the surface of the tongue. While operating 
| the saliva moved back and forth upon the lips,showing that 
there is an excessive development of the salivary glands. 
In all of the patients in my practice I found deformities of 
the nose, ears, and face. An arrest of development of the 
jaws was quite marked in almost every case, I should say 90 
per cent., showing that this disease is manifested very early 
in the condition of the cells of the brain. Unfortunately, 
not being a specialist in nervous diseases, my examinations 


tal disorder may be considered apart from the epilepsy and | are almost entirely limited to the osseous structure and con- 


its forensic relations are the same as those of any other | 
psychosis. 

We now come to the last division of our subject, the pecu- 
liar mental states which very often accompany, precede or 
sometimes follow the attacks, and which are often of con- 
siderable duration, and again are exceedingly transitory. 
To my mind this is one of the most interesting and one of 
the most diflicult questions in forensic psychiatry. For 
hours preceding an attack there may be a condition of 
insanity, or there may be a condition of unconsciousness 
in which automatic acts are performed just as Dr. Brown 
has cited to you,and in which criminal acts may be done 


ditions of the mouth. You will invariably (in the patients 
that come to you) find either an arrest of development or 
excessive development of the tissues of the mouth and jaws. 


(To be continued.) 


Bulgarian Students in France.— According to the Gazettr de 
Gynécologie of Oct. 15, 1894, the number of Bulgarian stu- 
dents in France has greatly increased since the action taken 
by the Bulgarian government, in refusing recognition to 
the diplomas of Swiss universities. It is estimated tiat 
from 350 to 400 Bulgarians will complete their studies \n- 


wholly without the consciousness of the person. The men- 


der French auspices this year. 
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THE STATUE OF DR. J. MARION SIMS IN BRYANT 
PARK. 

For the first time in the history of the United 
States, a public statue has been erected to the memory 
of a member of the medical profession. 

On Oct. 20, 1894, in one of the most beautiful parks | 
in New York City, in a spot of ground selected and set 
apart for statues of literary and scientific men con- 
sidered worthy of such honor, there was unveiled a) 
statue in bronze of a man well known in scientific 
circles, as well in Europe as in America. 

The inscription upon the pedestal tells in concise 
language almost the story of the man whose statue 
it supports, and why such distinguished honor has 
heen conferred upon a physician. 

On it is written: 

“J. Marron Sims, M.D., LL.D. Born in South Car- 
olina, 1813. Died in New York City, 1883. Surgeon 
and Philanthropist, Founder of the Woman’s Hos- 
pital in the State of New York. His brilliant achieve- 
ments carried the fame of American surgery through- 


Early in childhood, his father selected this son as 
the one who gave most promise of achieving a career 
for himself, and being a poor man, not able to give 
a college education to each of his children, he gave 
all the benefit of acommon school education in their 
native district, but sent the subject of this sketch to 
the South Carolina College, through the regular 
grades of which he passed, and graduated in 1833. 

Selecting for himself a career in medicine, he at- 
tended the lectures at the Medical College in Charles- 
ton, and later on entered the Jefferson College of 
Philadelphia, from which he was graduated in 1835. 

In 1836 he settled in Montgomery, Alabama, in the 
practice of his profession. There he founded a pri- 
vate hospital for the treatment of surgical diseases, 
taking a special interest in diseases of women. 
In 1845 he systematically began and by 1848 he at 
last succeeded in inventing a method for the cure of 
vesico-vaginal fistula by the use of metallic suture, 
the disease up to that time having been incurable. 

By 1849 he had devised a number of instruments, 
ingeniously constructed, which soon became and 
still remain an indispensable part of the surgeon’s 
armamentarium. In 1851, he published the result of 
his efforts in the American Journal of Medical 
Sciences, which attracted such general attention that 
he was encouraged to seek a wider field of labor. In 


1853 he removed with his family to New York City, to 


establish himself in his profession, and soon after 


organized the Woman’s Hospital Association, which 


resulted in the construction of the large institution 
situated at 49th Street and Park and Lexington 
Avenues, in New York City. 

The State Legislature granted a charter to the hos- 
pital, the common council of the city gave it a block 
of ground and an appropriation for its construction. 

In 1862 Dr. Sims visited Europe, performing his 
celebrated operations before large classes of physi- 
cians in the principal cities of the old country. So 
successful were the results that his fame spread 
rapidly throughout Europe, and with this his ser- 
vices were in such demand that he concluded to 
remain in Europe for a number of years, located for 


out the civilized world. In recognition of his ser- 
vices in the cause of science and mankind, he re- 


ceived the highest honors in the gift of his coun-| 


trymen, and decorations from the Governments of 
France, Italy, Spain, Belgium and Portugal.” An 
on the reverse, 

‘Presented to the City of New York, by his pro- 
' sional friends, loving patients and many admirers 

oughout the world.” 

\MES Marton Sims was born in Lancaster district, 
“ith Carolina, Jan. 25,1813. He was the son of 


\ Sims, a farmer, and MAHALA Mackay; adescen- | 


( of people who took a prominent part in the 
.egle for independence during the Revolutionary 


the greater part of his time in Paris, where he enjoyed 
‘a very lucrative practice. 

As the result of his operations and demonstrations 
before the learned bodies of Europe, various Govern- 
‘ments conferred upon him the decorations above 
‘named. He was made Chevalier of the Legion of 
Honor by the Emperor Napoleon, and such was the 
popularity achieved in the organization and com- 
‘mand of the Anglo-American Ambulance Corps in 
the Franco-German War, that, after the cessation of 
hostilities, he was made a Commander of the Legion 
‘of Honor by the Republie of France. 

In 1875, he was elected President of the AMERICAN 
MepicaL AssocraTion, and presided at the World’s 
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Centennial Exposition Meeting of the AssocraTIoN 
in Philadelphia in 1876,and was also President of the 
American Gynecological Association. In 1881, he 
made public his ideas in regard to the treatment of 
gunshot and other wounds of the peritoneal cavity, 
which, though not accepted with favor at that time, 
have since been universally adopted and the ideas 
evolved by him then may now be said to be the) 
practice of the advanced surgeon of this day. 

Dr. Stms married, Dec. 21, 1886, Eviza THeresa, 
daughter of Dr. BartLerr Jones, of Lancaster, South 
Carolina, who survived him seven years. His death 
occurred on Noy. 18, 1883. 

New York in thus placing in public view, the statue | 
of one of the ablest medical men of our time is en-| 
titled to the grateful thanks of the medical profes- 
sion of America. How different the feeling in New 
York in regard to this great man and his memory, 
from that dark time in which he founded the 
Woman’s Hospital! That most pathetic autobiogra- 
phy ever printed (“The Story of My Life’) tells of the 
heroic efforts of the almost friendless physician, who 
with mighty aspirations but feeble fainting frame 
founded that great charity. The shining metal 
might well bear upon its escutcheon in letters of 
gold the legend, “In ATONEMENT,” and those reading 
the golden letters would learn anew the great lesson 
of tolerance. The medical profession of the world is 
the better and nobler for having once had a Srs, 
and it is well to thus honor his memory. 


BRITISH NEWSPAPER DISCUSSION ON VAC- 
CINATION, 

It is not needful to discuss statistics of smallpox 
mortality before members of the AMERICAN MEDICAL 
AssocIATION to establish the practical value of JEn- 
NER’s discovery; but as a matter of current news it 
may be well to refer to a series of interesting letters, 
spiced with a considerable dash of temper, that ap- 
peared in the columns of the Times (London) during 
the month of September, concerning which our arti- 
cle of September 22 was written. The writers were 
Mr. Ernest Harv, Chairman of the National Health 
Society on the one side,and Mr.J. T. Brags, member 
of the Leicester Sanitary Committee. Mr. WiLitAM 
Tess of the Devonshire Club, London, and others of 
lesser note on the other. The first mentioned lays 
himself open to attack by giving utterance to an 
overestimate of the immunity conferred by vaccina- 
tion. The others triumphantly assail this weak 
point and carry the war into the enemy’s country by | 
an array of statistics which in the minds of many 
lay readers who do not see wherein lie the fallacies 
must raise doubts and questionings, if indeed they 
are not accepted as showing that smallpox is more 
prevalent and more fatal in the vaccinated than in 


the unvaccinated. Speaking of the epidemic of the 
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last eighteen months in various districts of Ey v\ayq. 
Mr. Hart says that there has not been a sing!) oath 
of a vaccinated child under 10 years of age no of 4 
re-vaccinated adult. Mr. Tess overlooks th» |i. 
itation to the recent English epidemic and shows by 
German statistics of twenty years ago that such 
deaths have been recorded. He shows that in: the 
city of Berlin in the year 1746 there were 186 deaths 
from smallpox in an unvaccinated population of 
80,000, giving a rate of only 2.8 deaths per thousand 
living, while in 1871, with a vaccinated population 
of 823,569 the deaths were 5,085 or 6.2 per thousand, 
and he shows moreover that more than half of these 
later deaths occurred in children under 10 years of 
age. These statistics of vaccinated and unvaccinated 
Berlin are very striking; but Mr. TEeBp does not 
point out that nearly all the deaths in 1746 were of 
young children because the others of the population 
had already been rendered immune by previous 
smallpox. These deaths were merely the regular tax 
paid annually to the pest. Nor does he point out 
that 1871 was an epidemic year in which the city wes 
called upon to pay for its carelessness in respect to 
vaccination, which was not made compulsory until 
1874. Nor does he inform us that from 1874 to 1885 
(the last published official figures) there were alto- 
gether in the whole period of eleven years only 177 
deaths. Mr. Hart, however, was led enthusiastically 
to assert thet children under 10 years of age, accord- 
ing to the official reports of the recent English epi- 
demic, are wholly and entirely immune from small- 
pox and can not be infected. The replies of the 
anti-vaccinationists fairly bristle with figures to show, 
as they sarcastically phrase it, ‘the kind of immu- 
nity which vaccination affords;” but, indeed, they 
could have convicted their opponent from his own 
later utterances, for in the issue of September 22, 
under the heading of “Immunity from Death of Vac- 
cinated Children under Ten Years,” he tabulates 
eighty-four recent cases of smallpox in such children. 

The only other application of statistics to anti-vac- 
cination argument which we have space to notice is 
a bold and startling comparison of some figures from 
the records of the British Army with the smallpox 
death rate of the city of Leicester. This latter is 
stated to have been 89 per million during the late 
epidemic. “Perhaps nothing,” says Mr. Biaas, ‘is 
more frequently appealed to in support of the effi- 
cacy of re-vaccination than our re-vaccinated army, 
yet at page 278, Royal Commission Report, No. 2, we 
find that ‘3,953 re-vaccinated soldiers in the British 
Army suffered from smallpox from 1860 to 1888, of 
whom 391 died of the disease.’ This gives a smal!- 
pox death rate of nearly 99,000 per million among a 
strong, healthy and specially selected re-vaccinatod 
adult population. Compare this appalling death 
rate of 99,000 per million of the ‘efficiently vac- 


1904 


the de 
mixed 
tion a 
the ne 
a supe 

A 
the co 
eultiv: 
ingent 
statis! 
umns 
are 
data. 


It 
of he 
plum 
exist: 
tive 
enfo! 
tice 1 
to th 
and 
will 
mort 
read 
pros 
mal; 
wor] 
ougl 
the 
thos 


\\ 
cess 
plac 

be 
TeC( 
ton 
lim 
ma 
ing 

at 
He 
pl 
qu 
ho 
Ci 

ni 


the death rate of only 89 per million among our 
mixed and for the most part ‘unprotected’ popula- 
tion at Leicester, and we may repeat: 


einated’ and ‘re-vaccinated’ or ‘doubly with | of medical science. 
patriotic motives no one could impugn them, but 


when we know that a worthless member of his family 
‘Wherein is| Was foisted on the Geological Survey and there re- 
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If he were governed by purely 


the necessity of the operation?” ‘This is positively tained for a long time on the public pay roll, we can 


a superlative comparison! 

A careful perusal of this series of letters leads to 
the conclusion that no good can be accomplished by 
cultivating a correspondence with men who are dis- 


the-Treasury 
gogic purposes only. 


assume reasonably that his so-called “* watch-dog-of- 


” act is one of hypocrisy, and for dema- 


If the doctors in the Fourth Indiana District will 


ingenuous enough to affect such tours de force in their | exert themselves a little, this interesting person will 


statistical presentations, and particularly in the col-| be properly retired at the next election. 


umus of a daily newspaper not all of whose readers | 
are capable of putting a proper valuation on the 


data. | 


| AN ARGUMENT FOR THE ANTI-VACCINATIONISTS. 


The wordy war on the value of vaccination, carried 


Ss ; on through the medium of letters to the editor of the 


TYPHOID FEVER AMONG PLUMBERS, | 


Times, London, which gave occasion to our editorial 


It is a question not infrequently raised in boards remarks in the JourNAL of September 22, is continued 


of health, whether it is allowable or not to send 
plumbing inspectors to houses where typhoid fever 
exists. Also, if plumbing in such houses is defec- | 
tive shall orders to do the required repairs be | 
enforced while the fever yet remains. It is the prac- 
tice in some towns to leave the matters of inspection 
to those plumbers who have no dread of the work, 
and not insist that a plumber shall go, whether he 
will or no. There will ordinarily be some one or 
more inspectors at the service of the health officers, | 

ready for this class of work. As to compelling the 
prosecution of repairs during the pendency of the 
malady, it may be assumed that the dangers to the 
workman can be reduced to a minimum, by the thor- 
ough and frequent disinfection of the evacuations of 
the patient, and of the drainage system by which 
those excreta are carried away. 

When the water closet in the house drains into a 
cesspool,an arrangement common in many suburban 
places, where sewers do not exist, the cesspool should 
be drenched with disinfectants; when the case is 
recovered the cesspool should be cleaned to the bot- 
tom in the presence of an abundant use of chlorid of 
lime or other approved disinfectant. That plumbers 
may not with impunity engage in this kind of repair- 
ing work we have proof in a case that lately occurred 
at Montclair, New Jersey. In a recent report by the 
Health Board of that town, mention is made of a 
plumber being attacked by typhoid fever in conse- 
quence of having done repairs in one or more of the 
houses where the fever had occurred. 


hotly in October with many fresh participants. Among 
the letters is one which will bear reproduction: 


“ Sir:—A few words of common sense would not be amiss. 
I am 70 years of age. In my boyhood it was scarcely 
possible to walk a quarter of a mile in London without 
meeting one or more grown-up persons marked by smallpox. 
In my own small circle there were three persons so marked. 
“ At the present time I walk about for days and never see 
a marked face, although my eyesight is as keen as ever. It 
might be interesting to learn the experience of other L on- 
doners on this subject, and to know how the anti-vaccinators 
; account for the change that has taken place. 
“ Your obedient servant, OLpD STAGER.” 


OuR READERS will greatly regret to see in the 
Necrology column an account of the death of WILLIAM 
GoopELL, M.D., of Philadelphia, a notice of which 
arrived as we were going to press. His wide acquaint- 
ance in the Association, his professional skill, and 
his literary ability leave a void which will not be 
easily filled. 


CORRESPONDENCE. 


Status of Eclecties, et al. 
AustTIn, Texas, Oct. 4, 1894. 

To the Editor: —Yes, we are all proud of the success of the 
JournaL! It has forged ahead, in spite of prejudice and 
local jealousies, and now is beyond the experimental stage 
of its life. See herewith a clipping from our daily paper, of 
Company, quoting. In various cities 
and towns of the United States there are both homeopathic, 
and eclectic physicians who would scorn to drag medicine 
in traflic-slime, as this company does. Now these said homeo- 
pathie and eclectic physicians thrust Dr. ’s adver- 
tising “rot” under my nose, and say, tauntingly: “How do 


EX-JUDGE W. 8. HOLMAN, 
very physician residing in the Fourth Indiana 
Congressional District should remember that W. ¢ 
HloumANn, as chairman of the Appropriations Com- 
ni ‘tee of the House of Representatives, did all he 
id to defeat the appropriation for the Pan-Amer- | 
ico Medical Congress, and that he persistently votes 
every measure which is for the advancement 


you get on, Mr. Reguiar?” 
You, personally, are well and widely known as a large- 


S. hearted liberal man and representative physician of the 


common sense class. And I hope you will be brave enough 
|(as wellas discrete enough, to give us—the rank and file— 
some definite basis upon which to act, in reference to society 

atliliation with those homeopathic and eclectic physicians 
who demean themselves as honorable, well educated physi- 
cians and refined persons. 
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refuse to meet with this class (if any class) of homeopathic 
and eclectic physicians, especially if a good fee is in sight 
or the patient be a person of consequence. There is not a 
single physician inthis city who refuses to meet homeopathic 
or eclectic physicians, in professional consultation, under 
said favorable circumstances. Individually, I have never 
been a slave to any creed, or suppliant to any sect. The 
Golden Kule, is enough “code” for any well intending per- 
son; other sorts of persons only use codes as a cloak while 
perpetrating the most contemptible meanness—at least, 
such is my observation, from various quarters of the United 
States. Ido not mean that all,or nearly all physicians, 
who advocate the strenuous upholding of the written Code, 
are dishonorable persons, nay, verily. But we, so-called 
“regulars,” have, by years of misguided management, raised 
and endeavored to maintain an issue. Now it is high time 
we met such issue, if we would,as a profession, continue to 
command the respect and esteem of intelligent people at 
large. Yours very truly, Q. C. Smiru, M.D. 
ANSWER :—As to meeting or affiliating with any physicians, 
only those are kept out who announce themselves as adher- 
ing tosome dogma. We use any means for the cure of our 
patients that clinical experience or common sense leads 
us to believe would prove of value, whether it be homeo- 
pathic, eclectic, or what not. When a physician announces 
that he uses only a certain line of remedies ignoring others 
which are known to be of value, how can a thoroughly edu- 
cated physician consult with him? When he ceases to use such 
a line of remedies, he ceases to be truly a homeopath, etc., 
and is a physician. We do not raise the issue. In many 
sections, there are persons who are good members of our 
societies, though they either did not receive a diploma or 
one from an irregular school, but having ceased to announce 
themselves as practitioners of a pathy, and as being guided 


by common sense and employing whatever means to relieve 
disease had been found of value, they had become practi- 
tioners of medicine without dogma. 

The following fully explains the correct view of the ethics: 

Resolved, That clause 1, of Art. [V, in the Code, is not to be 
interpreted as excluding from professional fellowship, on 
the ground of differences in doctrine or belief, those who in 
other respects are entitled to be members of the regular 
medical profession. Neither is there any other article or 
clause of the Code that interferes with the exercise of the 
most perfect liberty of individual opinion and practice. 

Resolved, That it constitutes a voluntary disconnection or 
withdrawal from the medical profession proper, to assume 
aname indicating to the publie a sectarian, or exclusive 
system of practice, or to belong to an association or party, 
antagonistic to the general medical profession. 

Resolved, That there is no provision in the Code in any 
wise inconsistent with the broadest dictates of humanity, and 
that the article of the Code which relates to consultations 


BOOK NOTICES. 


can not be correctly interpreted as interdicting, under any 
circumstances, the rendering of professional services when- | 
ever there is a pressing or immediate need of them. On the. 
contrary, to meet the emergencies occasioned by disease or | 
accident, and to give a helping hand to the distressed witb- | 
out unnecessary delay, is a duty fully enjoined on every | 


member of the profession, both by the spirit and the letter | 
of the Code.” 


Announcements in the Press. 


NEW ORLEANS, Oct. 18, 1894. 
To the Editor:—Please inform me if there is anything in 
the Code of Ethies to prevent a practitioner: 1, from announc- 
ing in the daily newspapers that his practice is limited to the | 
diseases of special organs; 2, ditto in the medical papers; | 
3, from announcing in sealed circular letters to the medical 
profession at large that his practice, ete.; 4,ditto to laymen at 

large, ete. Yours truly, 
Epmonp Sovecuon, M.D. 


Answer:—Art. I, See. 4: “Duties of physicians to each 


[Novemner 3, 


other and to the profession at large:” “It is derog:tory to 
the dignity of the profession to resort to public ad ertige, 
ments,” ete. 

2. While in some parts of the country, physicians |) pub. 
lish cards in medical papers, it is not regarded as Waiting in 
the true dignity of a physician, but as a question of iste. 

3. Certainly, there can be no objection to a sealed cirey. 
lar to the profession, announcing that practice is | mited, 
etc. But we find that when a physician is limiting work to 
a specialty, it soon becomes known to the profession of his 
town, and by his papers on that subject in the tedicaj 
journals he soon attracts a clientéle. 

4, A circular to laymen ean not fail to produce in the 
minds of those who receive it,a doubt as to the ability of 
the one sending it. 

A large acquaintance with the profession in all parts of 
the country causes us to believe that the dignified earnest 
practitioner can acquire a practice without resorting to any 
of these plans. 


The Missouri State Board of Health. 


Sr. Lours, Mo., Oct. 26, 1894, 
To the Editor:—The Missouri State Board of Health at its 
meeting held in St. Louis on October 25, unanimously 
adopted the following resolution: 


“No medical college guilty of issuing a catalogue or pros- 
pectus in which are contained material misrepresentations 
concerning its teaching facilities, course of study or false 
representations in the list of students matriculated, or in 
attendance, shall be in good standing with this Board.” 


Very respecifully, 
F. J. Lurz, M.D., President. 


BOOK NOTICES. 


Addresses, Papers and Discussions in the Section on Obstetrics 
and Diseases of Women, at the Forty-fifth Annual Meeting 
of the AMERICAN MeEpiIcaL ASssocrATIon, held at San Fran- 
cisco, Cal., June 5-8, 1894. Pp. 168. Chicago. 1894. 

The volume opens with the Minutes of the Section meet- 
ing, and then the chairman’s address, by Dr. Joseph East- 
man, and concludes with the case of didelphie uterus by Dr. 
Werder, of Pittsburg. The latter article, by the way, is the 
first pamphlet entirely finished in the JourNnat office on one 
of the new presses, and has therefore an interest beyond its 
intrinsic merits. All the papers in the voiume have been 
heretofore printed in the JouRNAL, but those interested in 
the work of this Section will naturally be glad to have the 
collection in book form for permanent preservation. 


The Retrospect of Medicine: A haif-yearly Journal, containing 
a Retrospective View of every Discovery and Practical 
Improvement in the Medical Sciences. Edited by James 
Brairuwaire, M.D. Volume CIX. January-June, 
London: Simpkin, Marshall, Hamilton, Kent & Co. 1594. 
This is the bound volume of “ Braithwaite,” so well known 

in this country and in Great Britain that it needs no intro- 

duction at our hands. There was a time when a volume of 
this size was extremely useful, but the field of medicine is 
now so vast that it is not possible, in tne small compass of 

such a book as this, todo more than make excerpts from a 

few medical journals. Considering its narrow and limited 

horizon, it serves very well those of its patrons who take 
the Retrospect simply because they always have taken it. 


The Nurse’s Dictionary of Medical Terms and Nursing Treatment. 
Compiled for the use of Nurses, and containing descrip- 
tions of the principal medical and nursing terms and ab- 
breviations, instruments, drugs, diseases, accidents, treat- 
ments, physiologic names, operations, food appliances, etc., 
ete., encountered in the ward or sickroom. By Honsor 
Morten. Second Edition. Philadelphia: W. B. Saunders. 
London: The Scientific Press. Chicago: A. C. MeClurg 
«&. Co. Price $1.50. 

The title page tells the whole story, and makes the re- 
viewer’s task a light one. It is an excellent dictionary ‘or 
nurses and one, we think, very well calculated to be of ser 
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yiee to them. Now that nursing has become a branch of | The volume under consideration contains necrologic re- 
medicine, one of the most important divisions of therapeu- ports of the late Dr. Edward H. Janes, of Massachusetts ; 
ties, it is necessary that special dictionaries should be com- | Dr. Jones, of Maine; Dr. T. F. W ood, of Wilmington, N.C.; 
piled for the nurse’s use, and this volume, which will doubt-| Dr. V. T. Atkinson, of Chicago, and Dr. Joseph W. Redden, 
jess grow with each succeeding edition, seems to fill the of Delaware. 


pogetremnatey: ‘Transactions of the American Surgical Association. Volume 


Materia Medica, Pharmacy, Pharmacology and Therapeutics. By XII. Edited by De Forest Wittanp, M.D. Philadelphia: 
W. Have Wuites, M.D., F.R.C.P., and REyNoLp W. WI Lcox, | Printed for the Association by William J. Dornan. 1594. 
M.I). Second American edition; thoroughly revised. This volume of transactions contains the papers read be- 


Philadelphia: P. Blakiston, Son & Company. 1894. Chi- | eA ; : ald Mav 29-5 
cago: E. H. Colgrove & Company. Price $3. fore the Association at the meeting held May 29-381, and 


This isan excellent manual, well arranged, and carefully | 72° 1, 1894, together with brief obituary notices of Pro- 
fessor Billroth, Drs. B. A. Watson, W. W. Dawson, T. J. 


compiled. It has been revised to conform to the American | : : igs: . 
Pharmacopeia with the single exception of dosage, which | Dunott,and James McCann. The frontispiece of the volume 


jh : aes i fe ., |is a picture of a gavel which, the volume informs us, is one 
still remains as in the original British edition. As the Brit- P B : 


ish Medical Association at its last meeting appointed a com- made from “ portion of the office chair of oo Prof. 
mittee on the adoption of the metric system, it is probable | Samuel D. Gross, presented by the retiring President, Dr. 
that they will join the remainder of the world in due time. Mears, to the Association for the use of its future President. 
The index is very complete and adds much to the conven-. The papers have been previously published, some of them 
‘ence and usefulness of the book. in this JournaL. There is a paper on “Methods of Teaching 
' ; Surgery,” by a gentleman who has neither taught or practiced 
Prescribing and Treatment in the Diseases of Infants and Chil- surgery for the last twenty-nine years, and can not therefore 

dren. Ky Puitiie E. Muskerr. Third edition, pp. 334. | be considered as an expert on the subject The one paper 

Edinburgh and London: Ewing J. Pentland. 1894. /in the volume that stands out as a landmark is the paper of 

Yh ee ” 

This little book, which is narrow and slender, may be ear- | Dr. Fonger, of Otteage,on “Surgery of the Ureter. 
ried in the pocket and is an epitome of the subject. It is Syllabus of Lectures on Human Embryology: An Introduc- 
divided into three parts, the first dealing with dosage and| tion to the Study of Obstetrics and Gynecology. For 


Medi S - 4 itioners. Witl Gilosss 
therapeutics. The second with the treatment of disease in fedical Students and Practitioners ith 8 Glossary of 


Embryological Terms. By Porter Manton, M.D., 
infants and children, and the third part is given to recipes. 


It has an interesting summary of the list of drugs and die- 
tary substances which have been found useful in the treat- 


Professor of Clinical Gynecology and Lecturer on Obstet- 
ries in the Detroit College of Medicine; Fellow of the 
Royal Microscopical Society, of the British Zoological So- 


ment of diseases of children in Sydney, Australia. Each| ciety, American Microscopical Society, ete., ete, Ilus- 
chapter is alphabetically arranged. Some of the titles, how- trated with Seventy Outline Drawings and Photo-Engray- 
ever seem to be rather colloquial than scientific, such as| ings. 12mo, cloth, 126 pages, interleaved for adding notes 
“Inward Fits” page 182; “Rickets in Australia,” page 240., and other illustrations. Price, $1.25 net. Philadelphia 
The book will be found extremely useful. It is well printed) and Chicago. The F. A. Davis Co. 

and convenient. | 


_ This volume is intended for the class room and laboratory 
Practical Manual of Diseases of Women and Uterine Therapeutics. | more than the library, and as such will be found a trust- 


For Students and Practitioners. By T. McNavaurton-| worthy guide. Section IX, on “practical work” is very use- 
Joxes, M.D. Sixth Edition. London: Baillitre, Tindall ‘ful. The study of embryology has been too much neglected 


Cox. 1894. Four hundred and ninety-seven illustra- . 
mT ste two plates. Pp. 766. y |in medical schools in the past,and this book has been pre- 


This is one of the best manuals of gynecology in the | pared in recognition of the evident need of medical students 
English language; concise, clear and complete. This edi- for a compact book on the subject. While it only purports 
tion is largely re-written, re-arranged and newly illustrated. | to give an outline of the subject, it answers very well the 
Ge demands of those who have not time or opportunity to mas- 
and surgical portions. The chapters on diseases of the ter the larger works on embryology such as Minot’s. It is 
mammary gland have been omitted, and new chapters on_ vastly better that the student should master the contents of 
uterine reflexes, sutures and ligatures, surgical fibromata, | this little book than that he should have no acquaintance 
of positive convictions, and he does not hesitate to express | truths of pathology without an acquaintance more or less 
his views frankly. His chapter on massage is a refreshing profound with embryology. 


one in these days of namby-pamby, hesitating literature. | 
To MeNaughton-Jones a spade is a spade, and not an uncer- First Aid to the Injured and Management of the Sick. An Am- 


” bulance Hand-book and Elementary Manual of Nursing for 
tain “agricultural implement. Volunteer Bearers and Others. By E. J. LAw ess, M.D. 
Public Health Papers and Reports. Volume XIX. Presented) Illustrated with forty-nine engravings. Philadelphia: 

at the twenty-first annual meeting of the American Pub-| J.B. Lippincott Company. 1894. Price, $1.25. 

lic Health Association, held in Chicago Oct. 9-14, 1893, The authorin this book has arranged the subject of first aid 

with abstract of the records and proceedings. Concord, | ty instruction to suit the requirements of those attending 


894. 
| regimental classes, and the book will be found useful, not 
Many of the papers published in this volume appeared in aa 
Mineo x : only to members of volunteer and civil ambulance classes, 
this JouRNAL at the time of the meeting, and a full report of : Atte . : 
but to various ambulance associations. Part I is devoted 
the proceedings will be found in the JourNnat of Oct. 21, 1893. ‘ 
: alata : : to first aid to the injured, and contains, beside, the intro- 
lhe publication of the transactions is of value to those who 
re , ductory twelve lessons. Following this are questions and 
wish to preserve them in permanent form, and no volumes | ; P Il i ; 
ment of the sick, and contains seven chapters. The appen- 
than those of the American Public Health Association. In dix of Part I contains a chapter of miscellany relating to 
some respects, it will be a pity if the committee shall abol- fresh air and ventilation, germicides, the administration of 
ish (he plan of printing the annual transactions, and with medicine, removal of boots in injuries to the ankle or foot, 
the additional matter that will properly come with the | bed sores, field kitchens, directions for pitching tents, am- 
quarterly journal of public health, there will come also a| bulance wagons, hand carts, forms of reports, table of poi- 
feeling of regret at the absence of the scholarly and good- | sons and the index. There are forty-seven illustrations. The 
look ug volumes from the library shelves. There would book will be found of great value to those for whom it is in- 
see. to be no particular cause for this action, when the) tended, and it would appear as if the great sympathy of the 
med sal journals of the country now so fully and accurately English for the Chinese would necessitate the issuance of a 
pul sh to the world the doings of this great and public-| special edition, to be distributed through military channels 
Spirited Association. ‘from the central office at Pekin, as from all accounts there 
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is great lack of organization. The truth is, there have been 
almost as many books written on aids to the injured as the 
average man sees of the injured during a lifetime. Many 
of them are excellent, and it would be difficult to improve 
upon the one under consideration, but there are simply too 
many of them—at least in English speaking countries. 


Text-Book of Nervous Diseases, being a Compendium for the Use 
of Students and Practitioners of Medicine. By Cuas. L. Dana, 
A.M., M.D. Third edition, with two hundred and ten illus- 
trations. New York: William Wood & Company. 1894. 
The author has endeavored in this book to place modern 

neurology in a small and accessible space. He says: “I do 
not expect or intend to make a light and restful piece of 
literature; the science of nervous diseases can not be 
honestly presented in any such guise; but by following the 
instructions of the preface, the student can master the essen- 
tials of neurology without encountering any hard waste of 
words, and the practitioner who wishes to study special sub- 
jects can, as I fondly believe, find them presented concisely 
and with a fair degree of completeness.” This manual is 
one of the best of its class,and the student or practitioner 
who masters this book may well indeed warn his antagonist 
to beware of the man of one book, for he will surely van- 
quish him if they meet in debate in a medical society, or in 
the pages of the current medical journal. Dr. Dana, like 
others of his family, isa master in the use of the English 
language, and the family trait is shown to perfection in this 
book. Those who have the pleasure of a personal acquaint- 
ance with the author know him to be one of the most pains- 
taking of mankind and one of the most studious. What he 
says of his own knowledge may therefore be accepted as an 
unquestioned fact, and what he states upon information has 
been subjected to the test of a judicial mind. 


Lectures on the Diagnosis and Treatment of Diseases of the Chest, 
Throat, and Nasal Cavities; including physical diagnosis 
and diseases of the lungs, heart, and aorta; laryngolog 
and diseases of the pharynx, larynx, nose,thyroid gland, 
and esophagus. By E. Fiercner Inaaus, A.M., M.D. 
Third edition revised and enlarged. Octavo, 640 pages, 
240 illustrations, including colored plate of stained tuber- 
cle bacilli. Price $5. New York: Wm. Wood & Co. 1894. 
This well-known and standard treatise has required no 

great alteration in the text of this edition from that of the 

second one, which was issued in 1892,and the author, as he 
says, has evidently succeeded “in his efforts not only to aid 
laryngologists in their daily work, but also to place those 
subjects clearly before students and a large class of general 


practitioners who, of necessity, must be prepared to meet 
any emergency. Fifteen chapters are devoted to diseases of 
the chest ; fourteen chapters to diseases of the throat ; eight 
to diseases of the nose, and one chapter to diseases of the 
thyroid gland and esophagus. In the appendix will be found 
formule for various prescriptions, including gargles, troches, 
inhalations, pigments, insufflations, nasal douches, and the 
like. Inthe next edition, we trust the author will conform 
to the new Pharmacopeia by using the decimal system of 
dosage. Few books have been published which in the same 
number of pages contain more references to pertinent con- 
temporaneous literature, and at the same time show such 
care and originality. The work is a model of its class. 


Annual of the Universal Medical Sciences: A Yearly Report of 
the Progressof the General Sanitary Sciences Throughout 
the World. Edited by Cuartes E. Sasous, M.D., and 
seventy associated editors, assisted by over two hundred 
corresponding editors, collaborators and correspondents. 
Illustrated with chromo-lithographs, engravings and maps. 
Five volumes. Philadelphia, New York and Chicago: The 
Fk. A. Davis Company. 

It is probable that at no period has the diamond of medi- 
eal literature received a handsomer setting than has been 
given it in this now well-established Annual. Every phase 
of medical discovery with its many-sided characters are 
here fully set forth and duly credited to their authors, real 
or supposititious. No man can possibly keep abreast of the 
entire range of medical science. Few men are able to keep 
in touch with any one branch of medical science. Nothing 


as are gathered together under the able direction f p, 
Sajous, could accomplish from year to year a work ©) sue}, 
scope and minuteness as the Annual of the Universal \ din) 
Sciences, and there can be no question but that the co. -edeq 
importance in American medical literature in the past fey 
years has been largely due to the influence of two publica. 
tions,namely,the Index Medicus and the Annual of 
Medical Sciences, works which serve the same purpose ‘0 the 
general reader and writer as the “ Index” to the frequen {er of 
the public library, but the Annualis something more | }\ay a) 
index. It is an editorial review of all the topies of the year 
It is as much superior to the annuals, year books and retro. 
spects hitherto published, as a modern treatise on |acteri. 
ology is to the work of Redi on the Generation of |isvets, 


Home Treatment for Catarrhs and Colds. A handy guide for th. 
prevention, care and treatment of catarrhal troubles, cold 
in the head, sore throat, hay-fever, hoarseness, ear affee- 
tions, ete., adapted for use in a household and for vocalists, 
clergymen, lawyers, actors, lecturers, ete. By Lrox ry 4. 
Dessar, M.D. New York: Home Series Publishing Com- 
pany. London: Ballitre, Tindall & Cox. 1894. 

The author says in his preface that an apology seems 
necessary for having written the work; that it was written 
“with a view of supplying the general reader with a trust- 
worthy guide of instruction for the proper care, prevention 
and treatment of catarrhal troubles of the throat, nose and 
ears, and their complications.” He neglects, either in the 
preface or elsewhere, to inform us what the complications of 
the nose and throat may be, but he says: “There are 
thousands of persons throughout this country who use their 
voice in their vocation, such as vocalists, clergymen, lawyers, 
actors, orators, and yet who are unfamiliar with the best 
means of keeping the vocal organs in a condition of health 
or caring for them when diseased.” The author fears the 
purpose of his book may be misunderstood, for he further 
says: “ We would urge most strongly that the purpose of 
this little book is not to supplant the physician, but to ac- 
quaint the reader with the principles of promoting the 
health of these organs.” 

There are thirty-eight chapters which seem to mention 
most of the general topics included in the subjects under 
consideration, from bleeding at the nose, to frost bites. The 
author begins: “The nose serves adouble purpose. It isthe 
organ of the sense of smell, assists in breathing, and in the 
production of speech.” This would seem to be a triple purpose 
by the ordinary rules of mathematics. We doubt if this 
book will be of much service, as it is extremely problematical 
if it will ever reach the class for whom it was intended. It 


is too technical to be read by them, and is too elementary 
to be useful to the profession. 


Landmarks in Gynecology. By Byron Rosrnson, B.S., M.D. 


Chicago. Paper, volumesI and II. Detroit: George 8. 
Davis, Publisher. 1894. 


The landmarks in gynecology which the author considers 
of chief importance are “anatomy,” “menstruation,” “labor,” 
“abortion,” “gonorrhea,” “tumors.” Exactly why they should 
be called Jandmarks, it is a little difficult to understand, 
but inasmuch as the matter is correct it is of little conse- 
quence what title shall be given. 


The author is well known as a frequent eontributor to 
this and other journals, an indefatigable worker, and un- 
tiring investigator. The present book is an abstract of 
some of his lectures delivered at the Post-Graduate Medi- 
eal School, 

In conclusion, the author, himself an experienced opera- 
tor, offers the following practical suggestions: 1, remem- 
ber it is criminal to learn to do a laparotomy ona patient; 
2,do not attempt to do a laparotomy in a private house 
with no nurses; 3, before undertaking laparotomy, study 
under a master and a system, if possible, so that you can 
see the pathology in the abdomen and the methods of re- 
moving it. Ask to be allowed to tie a knot onee in a while. 
Never lose the chance of assisting or witnessing a laparot- 
omy; 4, learn the after-treatment; half the battle is with 
the intestines; 5, study carefully the abdominal and pelvic 
viscera on the cadaver and as many cadavers as possible. 
Never lose the chance of doing a post-mortem or attending 
one. Study the viscera of animals; 6, be sure to make sys 


but the steady and continuous work of a corps of men, such 


tematic experiments on the abdominal viscera of dogs. l- 
ways do the autopsy on the dogs yourself. Note what dam- 
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age to the peritoneum your manipulations have done. | of bacteriology find an appropriate place in works of this 
Opserve What peritonitis really is; 7, be clean without chem- character. 
jeals. Iearn to use very few instruments. bead The book is rather loosely written as regards English. We 
should always invite a laparotomist, one who will suggest | t d d find . 94 this: “TI 
and criticise in a friendly spirit, to be present; 8, be care- | pen it at random, and we lind on page us : 1€ @X- 
ful of promises. |ploring needle must be used; it will do no harm to an 
/aneurism if aseptic.” Page lll: “Within forty-eight hours 
ATreatise on the Medical Jurisprudence of Insanity. By Epwarp as a rule the gangrene has mapped out its area,” the mean- 
¢. Mann, M.D, Albany, N. Y.: Matthew Bender. 1893. ing of which is evidently that the gangrene has become 
§ octavo, leather, pp. 420. limited or circumscribed. On page 828 we find: “The 
This handsome volume on this branch of the insanity ques- treatment of these conditions is by their well-known rules.” 


th | OR page 512: “The commonest seat of a felon is the last 
tion contains not only the views an@ opinions of one thor”) digit of a finger because the superficial lymphatics run 


oughly expert in matters of which he treats, but gives such directly inward.” (The italies are ours.) Page 513: “Open- 
authoritative and definite statements concerning the sub- ing a felon is exquisitely painful.” We presume to the 
ject as to make it of great value to all who wish to keep. patient. “In effusions into the knee joint, the fluid is be- 


ne set ap . hind the patella, and the bone floats up.” On page 514 we 
abreast of the modern decisions and views. The book is are told that “when the big toe is pushed inward by ill- 


divided into twenty-one chapters, of which several are de- | fitting boots, a bunion forms,” and we are told on the same 
voted to the psychologic aspects of various cases. Thus, page that “a bunion is a bursa due to pressure; it is most 
Chapter XLV is given to the psychologic aspects of the case | commonly found about the metatarso-phalangeal articula- 


/tion of the great toe, but occasionally over the joint of 
of Edward Newton Rowell ; Chapter XV the same in the case another toe.” “In treating a bunion the patient must wear 


of Lucille Yesult Dudley; Chapter XVII, Chas. Guiteau; toes that are not pointed.” Therefore, we are led to infer 
Chapter X XI, the case of Prendergast. that if the patient does not treat a bunion, it is immaterial 
In regard to Guiteau the author expresses his unqualified | what kind of shoes he wears. Again, we find: “Distention 


; : of the entire abdomen and of the flanks, linked with 
conviction that he was insane. In the matter of Prender- | tenesmus,” ete. . 


gast, his conclusion is not clear, but in this connection he) Some of the teachings are unsound. For example, on 
states: “Society must punish crime, not for revenge, but to page 619, it is said: “Puncture of the intestine with an asep- 


protect society from evil deeds, to put penal restraint on tic hypodermatic needle, introduced obliquely, will relieve 
the criminal and to deter others by the example and him by &S8eous distention.” Let any one attempt to relieve gas- 
the memory of his sufferings from a repetition of his acta. °°US distention in the post-mortem room by asingle puncture 
The punishment of an insane person or idiot is no benefit to OF & half dozen punctures if need be, and he will very speed- 
him, as he ean not learn by it, while the example of its in-| ily ascertain that even in the non-elastic dead intestine the 
fiction, so far as serving a warning to others, is an outrage OPening soon closes after the needle, and the air can not be 
of social feeling and brings discredit on the administration ©#Sily withdrawn. Moreover, the operation on the living 
of justice.” subject is itself dangerous, and a caution should have been 

He quotes briefly on page 112 the opinions of Judge Ed-| given, because if the opening were large enough to allow 
munds and of Recorder Hackett as to what constitutes in- the passage of air through the intestinal wall, it would be 


sanity. This is what Judge Edmunds says: “A sane man is| 
one whose senses bear truthful evidence; whose reason ean | 
draw proper conclusions from the evidence which is received ; | 
whose will can guide the thought thus obtained; whose | 
moral sense can tell the right and wrong of any act growing | 
out of that thought; and whose acts can, at his own pleasure, | 
be in conformity with the action of all those qualities. All. 
these things unite to make sanity. The absence of them is 
insanity.” This from Recorder Hackett: “The state of san- 
ity is one in which a man knows the act he has committed 
is unlawful and morally wrong, and has reason suflicient to 
apply such knowledge and be controlled by it.” 

This book will be found of value not only to experts in 
insanity and the legal profession, but to all physicians wish- 
ing to keep pace with the progress of legal medicine. 


A Manual of Modern Surgery, General and Operative. By Joun. 
Cuatmers Da Costa, M.D. With 188 illustrations and 13) 
plates in colors. Cloth, pp. 809. Philadelphia: W. B.) 
Saunders. 1894. 

The author says in the preface: “The aim of this manual | 
is to present in clear terms and in concise form the funda-_ 
mental prineiples of the chief operations and the accepted | 
methods of modern surgery. The work seeks to stand be-| 


tween the complete but cumbrous text-book and the incom- | 
plete but concentrated compend.” From the earliest times | 
the Ipiorov pétpor, the “golden mean,” has been sought 
by the literati, but alas, like the bag of gold at the end of the. 
rainbow, it has thus far eluded search. We hope that this 


new aspirant for honors in surgical literature may be more. 


successful than any of its predecessors; but it is a difficult | 
task when the excellence of many of the text-books on sur- | 
gery which are now in the field isconsidered, and the charge | 
of “cumbrous” ean searcely be applied to some of them. In 
Moullin, for example, it is said that the last edition was re- 
vised with the deliberate purpose, among others, of elimi- | 
nating all superfluities of words and phrases. 

‘oe author in the preface apologizes for his opening. 
chapter being devoted to bacteriology, an apology which is | 
no onger necessary in view of the fact that every teacher | 
of |e prineiples of surgery is of opinion that the principles 


large enough to allow the escape of fecal matter. 

We have with regret pointed out these faulty methods of 
expression in order that they may be corrected in the next 
edition, as the book has many excellent features and doubt- 
less will reach another edition. We notice, too, that the 
author has used the old British dosage in his prescriptions. 


Army (British) Medical Department Report for the Year 1892. 


The British Army Medical Reports have had an interest 
for medical and sanitary men since the days when E. A. 
Parkes and his pupil, De Chaumont, edited their appendices 
which were usually stored with the latest views and experi- 
ences on sanitary subjects. The present, the thirty-fourth 
volume, is constructed on the old and familiar lines,—a sta- 
tistical report and an appendix. From the former we learn 
that the strength of the white troops during the year was 
in round numbers 200,000 men, one-half of whom were at 
home, the other half abroad. Of the latter 68,000 were in 
India, nearly 8,000 in Malta, 5,000 in Gibraltar, 3,000 in Egypt, 
3,000 also in South Africa, detachments of from 500 to 1,500 
in the other colonies and settlements, and a mean strength 
of about 3,000 at sea in transports. The rate of admission 
on sick report of the 200,000 men was 10.35 per thousand of 
strength, the death rate 9.46, the rate of discharge for inva- 
lidism 13.26, the non-effective rate or number constantly 
sick 58.08, and the average duration of each case of sickness 
20.6 days. These figures differ but little from the average 
annual rates of the ten years 1882-91. 

The admission, death and non-effective rates of the home 
stations were much lower than those given above: Admis- 
sion, 7.61; death, 4.88; non-effective, 42.75. In Canada and 
Bermuda the records show a gratifying freedom from sick- 


/ness. Halifax is the only station in Canada now occupied 
_by Imperial troops. In Gibraltar, Malta and Cyprus the 


rates were much similar to those of the home stations, at 


other places they were higher: India had the worst record. 


an admission rate of 15.15, giving 83.88 constantly sick with 
17.59 deaths and 12.40 discharges, besides 24.41 sent home as 
invalids out of every thousand men present with the flag. 
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The West Indies had 71 constantly sick; Egypt 67; the 
Straits Settlements 64.55 and China 60. 

Enteric fever at the home stations occasioned only 132 
eases of sickness or 1.3 per thousand of strength. In the 
United States Army during the same year we had 3.95, and 
this was a light record, as the average annual rate of the 
previous ten years was 5.17. There were 1,650 men of the 
home force constantly sick with venereal diseases, or 16.46 
cases in every thousand men. The rate of admission for 
these diseases was 201.2; the United States Army rate for 
the same year was 72.46. Malarial disease, rheumatism, al- 
coholism, injuries and suicide were less frequent in the Brit- 
ish Army than among our troops. Wehadas many suicides 
among our 26,000 men as they had in a strength nearly four 
times as large. Of 68,761 recruits inspected 388.3 per cent. 
were rejected as compared with 63.8 per cent. in the United 
States recruiting offices. It must not besupposed from these 
figures that candidates for enlistment in Britain are finer 
specimens of physical development than those of this coun- 
try. The explanation lies inthe fact that we have a rela- 
tively greater number of candidates to select from and our 
recruiting officers can therefore decline many men with 
slight defects that would not prevent their enlistment under 
other conditions. Nearly 79 per cent. of the accepted British 
recruits were boys under 21 years of age. Omitting boys 
under 17 years of age, of whom there were 1,421, the aver- 
age age of the accepted recruit was only 19.3 years. 

There was in Malta, during the year, a decided increase of 
enteric and Mediterranean fevers. A heavy autumnal rain- 
fall was injurious owing to its having washed impurities 
into the main drinking water supply; and to this fact an 
unusual amount of sickness in November and December is 
said to have been due. During the outbreak all milk was 
boiled and the water boiled and filtered. The result of this 
latter expedient is said to have been excellent. Fire-places 
in barracks are urged asa necessity from December to March, 
when the dampness and cheerless appearance of the present 
unheated rooms exercise a depressing influence on the men. 
In the island of Mauritius the chief general causes militating 
against the health of the troops are the malarial nature of 
the climate, the general ignorance and neglect of the sim- 
plest rules of sanitation among the civil community of all 
grades, the impure water supply at Port Louis, the total ab- 
sence of sewerage and the defective system of hand removal 
of excreta. At Port Louis the sanitary condition is said to 
be as bad as it possibly can be. In Ceylon the dry earth 
system is in use atall stations. Of the 86.76 men constantly 
sick per thousand of strength in the Bengal command, 25.58 
were disabled by venereal diseases, 16.17 by malarial diseases 
and 4.15 by enteric fever. Of the last there occurred several 
notable local outbreaks, as at Dagshai, among the young 
men, fresh from home, of the Argyle and Sutherland High- 
landers, where there were 98 cases and 12deaths. Only such 
cases as presented unmistakable symptoms of enteric fever 
were returned under that heading. Of 96 occurring at the 
same time and place, and diagnosed as simple continued 
fever, some were prolonged and may have really been enteric 
fever cases. 

The conelusions reached by the medical officer in charge 
were that the disease was brought by the regiment to Dag- 
shai and spread among the young soldiers and that exposure 
to the sun, wettings, chills, ete., were exciting causes giving 
rise to fever and thus predisposing the men to enteric fever 
when the disease was present. Men inthe early stage when 
suffering from diarrhea before admission to hospital used 
the latrine nearest to them at the time and thus probably 
spread the disease from one building to another. Many 
eases of sore throat and erysipelas occurring at the same 
time seemed to point to some local insanitary cause believed 
to be of a miasmatic character, as the site of the post is 
saturated with sewage. 

The medical officer at Merut reports that the cause of en- 
teric fever is as obscure as ever. He is inclined to think 
that a fever of a prolonged nature, having as its pathogno- 
monic sign ulceration of the small intestines, can be caused 
without a specific excitant ; in fact that youth, indiscretion, 
indigestible food, undue exposure to heat and fatigue, are 
factors enough in themselves to produce a fever, the nature 
of which is such that over 25 per cent. of those attacked die. 
He considers that if the five causes above mentioned were 
eliminated, with them would go nearly all the cases of the 
disease we call enteric fever. The medical officers at Luck- 
now and Quetta are inclined to the fecal dust theory of 
propagation. The latter says that the atmosphere at his 
station is very dry, and desiccating dust storms from the 
west are of frequent occurrence. The filth pits and dump- 


ing grounds are to windward of the cantonments an. parti 
cles of dried, refuse are blown across the lines ay) ee 
every opportunity of obtaining entrance into the fo. | and 
throats of the inhabitants and becoming a probab|: “Ource 
of disease. At Benares the infection in certain of th. cases 
is said to have come from the native quarters outside of the 
cantonments, as some men admitted for gonorrhea « owed 


symptoms of enteric fever a few days afterwards. Sy akin 

of the Dagshai outbreak the principal medical officer of the 
district remarks that the question of the microbe jejy 

present in excreta is generally received as certain, »1d as 
by burying this the subsoil is contaminated, the necessity of 
destroying by fire all contents of soldiers’ latrines is proyeq 
Experiments were carried out for six months in the camp 
of the Highland regiments at Umballa, and one incinerator 
was found sutlicient to dispose of the excreta of 1,500 men, 


He is of opinion that the value of the incinerator can not 
be over-estimated and strongly recommends that this method 
of disposal be at once sanctioned, certainly for hill stations 
and in time for the plains. 

At Agra there occurred 391 cases of severe fever, each of 
which rarely lasted overa week. Patients recovered quickly 
from its effects. There was no eruption nor any specific 
symptom, and it could not be classed under any other head 
than simple continued fever. It began and ended very much 
like an epidemic and lasted from July to October. 

From cholera a total of 134 admissions with 95 deaths was 
recorded. The difficulty of determining sometimes whence 
comes the infection is illustrated in a report from Feroze- 
~ The disease was prevailing in the surrounding villages 
when: 


“On the afternoon of April 21a man of the Royal Sussex Regiment 
was admitted into the detention ward of the station hospital, suffering 
from diarrhea and vomiting. The following morning he appearec so 
much better that he was moved into one of the ordinary wards, where 
during the day his attack developed into cholera and proved fatal. On 
his way tothis ward he had been placed (in a dhooly) a few minuces 
in another ward while a bed was being prepared for him. Two hours 
subsequently a patient in this other ward was attacked, as were also 
five other inmates, and two more were seized in the ward in which the 
first man had been finally placed. All these cases oecurred on the 224, 
Next day two more patients in the hospital were attacked, and a third 
onthe 24th. Onthe 25tha patient in a tent in the hospital compound 
was taken ill, and on the 26th there were three cases, first a nursing or- 
derly, then a patient in atent,and asecond nursing orderly. The last 
case of this outbreak occurred on the 28th ina patient in atent. The 
medical officer records his opinion that as only two hours elapsed be- 
tween the placing, for a few minutes, of the first case in a ward, and 
the commencement of the outbreak in that ward, direct infection could 
not be ascribed as the cause of the patients in hospital being attacked. 
The second outbreak occurred on June 19, on which day three men of 
the Royal Artillery in the Fort were attacked in their barrack. They 
were treated in the detention room in the Fort, the only available place, 
which is an end room of the building occupied by married soldiers and 
their families. The next day a woman living in the adjoining quarter— 
under the roof there is communication between the rooms—was at- 
tacked, and on the same day a case occurred in the tents into which the 
men of the Royal Artillery had been moved the previous afternoon. 
On the 21st two more of these men were seized, and on the 22d a patient 
in the station hospital. On the 26th the last eases of this outbreak 
took place, viz.. an officer living in a private bungalow, the wife of 
a soldier living in the Ordinance lines, and a man of the Sussex Regi- 
ment in atent near the Fort.’ 


In Bombay, Deesa and Aden one-third of the sickness was 
due to malarial fevers. The troops at Alexandria and Cairo 
suffered severely from enteric fever—109 cases with 32 
deaths. To the unsanitary condition of the native city and 
especially of those quarters usually frequented by the men, 
is attributed the origin of the disease at both of these places. 
The quality of the water at Alexandria is so well recognized 
that all the drinking water used by the troops is boiled and 
filtered before use. Some of the men were moved from their 
barracks into the field under canvas. Following this there 
was at first a considerable abatement in the epidemic but it 
did not last long. Every possible sanitary precaution was 
taken and the greatest care used in the isolation, disinfec- 
tion and treatment of the cases as they occurred. Many of 
the cases were of a virulent type terminating in early per- 
foration of the bowel. 

In the Appendix, Brigade Surgeon Lieut.-Colonel J. Lane 
Notter reviews the chief points of hygiene that have at- 
tracted attention during the year, discussing legislation, 
literature, work of societies, special points of hygiene and 
work in the hygienic laboratory at Netley. Under the sec- 
ond heading, favorable notices are given of Leffmann and 
Beam’s “Analysis of Milk and Milk Products,” and of Bil- 
lings’ “ Ventilation and Heat.” The special points noticed 
are the filtration of water as presented by Koch in his paper 
on “Cholera and Water Filtration,” and the disposal of sew- 
age by the oxidation effected during electrolysis. In the 
laboratory at Netley unsuccessful efforts were made to sep- 
arate organisms pathogenic to man from soil taken from ‘he 


site of the Aldershot camp, and some experiments were 
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made t’ determine the value of the new disinfectant, izal. 
This is followed by a report on the proceedings of the seventh 
cession of the French Congress of Surgery, April 1893, by 
Brigade Surgeon W. F. Stevenson. A medical report on the 
mission of Sir C. Evan-Smith to Fez in 1892, by Surgeon- 
Captain \W.G. MePherson, gives an interesting account of 
the topography of the country between Tangier, ez and 
Rabat with sanitary notes on Fez and its surroundings, and 
remarks on the population and meteorology of the interior 
of northern Morocco, and on the diseases and medical cus- 
roms prevalent among its inhabitants. There are also some 
minor papers; one on the fevers of Alexandria, another on 
enteric fever in India, a third on myopia and a fourth on 
gunshot fracture of the lower jaw. The appendix closes 
with meteorological data from various stations. 


NECROLOGY. 


M.D., the eminent gynecologist, who 
had been in failing health for the last two years, died at his 
residence in Philadelphia, on Saturday morning, October 27, 
aged 65 years. Dr. Goodell was the son of the Rev. Wm. 
Goodell, D.D., of Holden, Mass., and was born on the island 
of Malta, while his parents were journeying to Turkey, 
where his father was engaged in missionary work. 

In 1849 he entered Williams College, Massachusetts. | 
Graduating three years later, he came to Philadelphia and 
continued his studies at the Jefferson Medical College, and 
received his diploma in 1854. The same year Dr. Goodell 
rejoined his father in Constantinople, and there entered 
upon the practice of his profession. In 1857 he married, at 
Smyrna, Asia Minor, Caroline, daughter of the late Judge 
Thomas S. Bell, of West Chester, Pa., who survives him. In 
i861 he returned to America on account of the unsettled | 
condition of political affairs in Turkey, and, locating in 
West Chester, there commenced practicing medicine in this 
country. 

In 1865, on his appointment as Physician-in-Charge of the 
Preston Retreat, at Twentieth and Hamilton Streets, he 
came to reside permanently in Philadelphia, and continued 
to hold this appointment until his health began to fail. 

Soon after coming to Philadelphia he restricted his prac- 
tice to obstetries and diseases of women, on the subject of 
which he was a prolifie contributor to thisand other medical 
journais, and was also the author of “Lessons in Gyne- 
cology.” 

In S70 he was appointed Lecturer on Obstetrics and Dis- 
eases of Women at the University of Pennsylvania, and in 
\si+ Clinieal Professor of the University in the Diseases of 
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supervened about one week before death. He was an ex- 
Treasurer and ex-President of the Kings County Medical 
Society. In the Physicians’ Mutual Aid Association he was 
for many years an active office bearer. He was a descend- 
ant of the Pennsylvania family of Friends, bearing the name, 
Reese, and was a worthy representative of the religious 
brotherhood whose motto has for generations been “Peace 
and Good Deeds.” 

V. H. Gur, M.D., of New Lexington, Ohio, October 19.—— 
W. H. Edwards, M.D., of Warrior Run, Pa, October 19, aged 
25 years——Solomon W. Davison, M.D., of Rochester, N. Y., 
October 21, aged 72 years. O. B. Adams, M.D., formerly 
of Elgin, Ill., October 14, aged 64 years. 


ASSOCIATION NEWS. 


Treasurer’s Notice.— Members of the Association knowing 
themselves to bein arrears will please send the amount 
of their annual subscription to the Treasurer, Henry P. 
Newman, M.D., Venetian Building, Chicago, without delay. 

The great expense on account of the establishment of the 
new JouRNAL office, makes it more than ever necessary that 
our members should be prompt in their response to this 
notice, 


SOCIETY NEWS. 


Mississippi Valley Medical Association.—The Secretary of 
this Association announces the following preliminary pro- 
gram for the twentieth annual meeting in Hot Springs, Ark., 
Nov. 20, 21, 22 and 23, 1894: 

Cases of Traumatie Cataract in Children Treated by Ex- 
traction, by J. M. Ball, St. Louis; Toxies, by W. F. Barclay, 


| Pittsburg; The Philosophy of Stimulants, by A. D. Barr, 


Calamine, Ark.; Squint, with Special Reference to an Ope- 
ration, by Chas. A. Beard, St. Louis; Conservative Surgery, 
and What it Means at the Present Time, by A. C. Bernays, 
St. Louis; The Deeper Inflammations of the Skin, by A. W. 
srayton, Indianapolis; Intestinal Indigestion, by A. P. 
Buchman, Ft. Wayne, Ind.; The Medical Expert Witness, 
by Robt. M. Campbell, Ashland, Ohio; Some Observations 
on “Sore Throat” Due to Concretions in the Tonsils, by L.C. 
Cline, Indianapolis; The Differential Diagnosis of Coma, by 
W.J. Conklin, Dayton, Ohio; Constipation, by G. J. Cook, 
Indianapolis; Syphilis, and its Relation to Other Affections, 
especially those of the Skin, by W. T. Corlett, Cleveland ; 
Surgical Treatment of Uterine Fibroids; Disposal of the 
Pedicle, by A. H. Cordier, Kansas City ; Stab Wound of Peri- 
cardium; Resection of Rib; Suture of Pericardium; Re- 


Women and Children. He was also Honorary Professor of 


Gynecology of the University, a member of the American | covery, by H.C. Dalton, St. Louis; Surgical Treatment of 
Mepican Association, and the Gynecological Society; also! Trachoma, by D. A. Dean, Pittsburg; Possibilities of Medi- 
of the State and county medical associations. He was a cine, by J. O. DeCourcy, St. Libory, Ill. ; Some New Instru- 
Fellow of the College of Physicians, and a member for many | ments,and Means of Physical Diagnosis, by Chas.A. Denison, 
years of the American Philosophical and American Patho- Denver; Quinin in Chorea, by F. R. Fry, St. Louis; Report 


logical Societies, and a correspondent of the Boston Gyne- 


of a Case of Trephining for Cerebral Clot, with Loss of 


ecological Society, of the London Obstetrical Society and of | Vision; Recovery; by J. B. Hamilton, Chicago; Spot Spe- 


the Imperial Medical Society of Constantinople. His death 

isa great loss to the AMERICAN MEDICAL ASSOCIATION. 
Depiey SHarpe Reynoups, Jr.. M.D., son of Dr. Dudley 8. 

Reynolds, of Louisville; born at Louisville, Feb. 20, 1873, 


cialism, by C. H. Hughes, St. Louis; The Management and 
| Treatment of Endometritis, and the Prevention of Ovarian 
-and Tubal Diseases, by W. H. Humiston, Cleveland; Fune- 
/ tional Stenosis; Its Relation to Malformations, Dislocations 


died from the aeeidental discharge of a pistol, at Collinsville,| and Flexions; and Conditions Characterized by Amenor- 


Ill., Oct, 22,1894. He was an unusually promising young 
man, of brilliant intellectual endowments, and more than 
the average of educational accomplishments for one of his 
age. llis literary education was obtained in the public 


schools of Louisville, and in Professor Gooch’s Preparatory | 


Instit ite. He was a member of the class of 1890 at the 
Louisvilte High Sehool, after which he entered upon the 
study of medicine, graduating with creditable distinction in 
the llospital College of Medicine, June 21, 1893. He had 
been traveling in Europe during the summer, and on his 


retur had determined to practice his profession at Collins- 
Ville il, where he was engaged to marry the daughter of 
Mr. Oscar B. Wilson, a prominent citizen of that place. His 
sud) and tragie death shocked the people of Collinsville, 
and . wide eirele of friends and acquaintances, His remains 
Were conveyed to the home of his father at Third and Chest- 
nut ‘eets, Louisville, Ky., and laid in their last resting 
Place at 3 o'clock on October 25. 


‘cram W. Reese, M.D., of Brooklyn, L. I., died October 
-'\ 0 S2 years. He had been suffering for two years or 
Mor ‘rom interstitial nephritis, upon which pneumonia 


'rhea, Dysmenorrhea and Hyperemias; with a Scientifie Ra- 
_tionale in Therapeutics, by G. F. Hulbert, St. Louis; The 
|Neatest Method of Cireumcising, by B. Lewis, St. Louis; 
| Colles’ Fracture, by J. E. Link, Terre Haute, Ind.; Double 
| Nasal Atresia, Due to Smallpox, by H.W. Loeb, St. Louis ; 
| Tubercular Meningitis, by I. N. Love, St. Louis; Physicians’ 
| Preseriptions, by 8S. Loving, Columbus, Ohio; Traumatie 
| Lesions of Cranium and Brain; Report of Clinical Cases, by 
|G. N. Love, Randall, Kan.; Observation on Residual Urine 
and Remarks on Perineal Section, by G. Frank Lydston, 
| Chieago; Modern Surgical Technique, by H.O.Marey,Boston ; 
/Tumors of the Neek, by Donald Maclean, Detroit; Advan- 
tages and Disadvantages of Kraske’s Operation, by J. M. 
| Mathews, Louisville; Resection of the Knee for Separation 
(of Lower Epiphysis of the Femur; Case of Two Years’ 
| Standing, in a Patient 13 Years of Age, by A. H. Meisenbach, 
| St. Louis: Accidents and Injuries from Electric Currents of 
| High Potential. by H. N. Moyer, Chicago; The Mental 
| Symptoms of Cerebral Syphilis; A Clinical Study, by Fk. P. 
Norbury, Jacksonville, Ill.; Enlarged Tonsils and Their 
Treatment, by John North, Toledo, Ohio; My Experience 


_| 
1894.] 
» also 
the 
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with Gold as a Therapeutic, by A. Owen, Evansville, Ind.;| was a colored messenger, being the third mess: ier a 
The Surgical Treatment of Injuries of the Head, by Chas. P.| tacked. The other smallpox localities of the m.\;) were 


Parker, Cleveland; Headache, by Curren Pope, Louisville; Walkerton, Ind., Angola, near Buffalo, N. Y., News 


Address on Surgery, by Joseph Ransoholf, Cincinnati; and Port Jervis, N. Y., the latter the most ser a 
Syphilis, by A. Ravogli, Cincinnati; Reform in the Manage- | Benj. Lee, Secretary of the Pennsylvania State jioarq of 
ment of the Insane and the Neurotic Viewed from a Gyne- | Health, reports that, except three cases of smallpox jn py. 
eologie Standpoint, by Chas. A. L. Reed, Cincinnati; Retinitis | adelphia on the 22d ult., the State was free from the diseasa 
Syphilitiea, by D.S. Reynolds, Louisville ; The Spine and the | On the whole, the smallpox situation is far from »jarming 
Elevator, by B. M. Ricketts, Cincinnati; Infantile Paralysis, at this date, although there are still occasional imp. rtatioy, 
by John Ridlon, Chieago ; President’s Address, by X.C. Scott, |—two cases being reported October 28, on the si, amship 
Cleveland; Climate and Tuberculosis, by S. R. Solly, Colo- | Lucania, at the port of New York. 


rado Springs, Colo.; Toxicity in the Production of Nervous| Diphtheria has been reported in an epidemic form at loca). 
Diseases, by A. E. Sterne, Indianapolis; Constipation from | itiesin Massachusetts, New York, New Jersey, Pennsylyaniy 
a Surgical standpoint, by Leon Straus, St. Louis; Lapar-| Kentucky, Ohio, Indiana, Illinois, Michigan, Wisconsin, \ip. 
otomy for Pelvie Diseases no Longer Necessary, by R.Stans-  nesota and Nebraska; and typhoid fever at localities in Ney 
bury Sutton, Pittsburg; Topical Treatment of the Air Pas- York, Pennsylvania, Ohio, Michigan, Wisconsin and Jowa. 
sages; With Exhibition of a New Atomizing Vaporizer, by | The area of incidence and the severity of the disease sees 
Hi. M. Thomas, Chicago; The Importance of Urinalysis in| to be increasing for diphtheria and decreasing for typhoid, 
Diagnosis, by A. B. W alker, Canton, Ohio ; Retlex Irritation | The Prevention of Diphtheria.—The following is self expan. 
as a Cause of Disease, by Walker, Evansville, Ind.; Ad- | 
dress on Medicine, by J.T. Whittaker, Cincinnati; Tumor | tory, and is furnished for publication by the Health Le. 
Albus of the Knee Joint. by W. E. Wirt, Cleveland; Influ- | partment, 301 Mott Street, New York. 
ence of Intlammation of the Seminal Vesicles in Maintaining | New York, Sept. 28, 1894 
Gleet, W. N. Wishard, Indianapolis; Modern Antiseptic and | Cas, F. Roperts, M.D., Sanitary Superintendent, , 
Aseptic Midwifery in Private Practice, by E.G. Zinke, Cin-| — Sir:—We desire to direct the attention of the Board of 
cinnati. _ Health to the necessity for the adoption of some more ade. 
The railroad rates for this meeting will be one fare for the quate means to prevent the extension of contagious disease 
round trip. A special train will leave St. Louis for Hot | in tenement houses and apartment houses, and particularly 
Springs, Sunday night, November 18, via Iron Mountain for the enforcement of isolation of persons sick with thes: 
toute, A stop of several hours will be made at Little Rock, | diseases. The methods which have been long employed in 
Ark., on Monday, November 19. | the Health Department, 7. ¢.. frequent visitation and instrue. 
It is requested that all who contemplate making this trip, tion by Department Inspectors, have been found to be only 
arrange their plans to join the official train at St. Louis, partially effective. It has been the custom for years, in 
Sunday night, November I8. cases of contagious disease, for the Inspectors of the De. 
Freperick C. Woopnurn, Secretary. | partment to visit the families of the sick persons, inform 
399 College Avenue, Indianapolis. | them as to measures of disinfection and methods of isola- 
_ 'tion,and at the same time to notify other families in the 
| house, of the existence of a case of contagious disease ina 
PUBLIC HEALTH. _given apartment. This method of giving publicity to the 
case and of warning other occupants of the house is inetlee- 
tive in the accomplishment of the desired end ; 7. ¢., the com- 
To Health Officers.—Boards of Health desiring to commu- | plete isolation of the patient and the prevention of further 
nicate information to the Public Health Department of the infection. Notifying all the inmates of a large tenement i: 
Journaw will please address the Eprror of the JourNAL. S Vane difficult matter, and, if notified, experience has shown 
that they soon forget the existence of illness in the house. 
The Epidemic Contagious Diseases.—Toward the close of Oc- | Repeated inquiries have demonstrated the fact that fre. 
tober there was a decline in the incidence of typhoid fever | quentay many of the inmates af the house where there iss 


. : /ease of contagious disease do not know of the existence 
throughout the country, a marked increase in the prevalence | of any sickness. 
of diphtheria and only a slight increase, if any,of smallpox! Further than this,this method fails entirely to protect 
—in faet, except in Milwaukee, this disease has been station- Strangers or visitors who may go to the house or og nee ye 
ary or slightly declining. In that city, Dr. Wingate, Secre-| Ladies in search of servants have been repeatedly fo ind it 
id poets 4 | houses or in apartments where cases of contagious disease 
tary of the Wisconsin State Board of Health, reports, Octo- | were present, and servants who have been living with fam- 
ber 29, the situation “not improved,” 71 new eases, with 15 ‘ilies where there are cases of contagious disease, on obtain- 
deaths, having occurred during the week, and 151 cases re-| ing situations frequently go to their employer’s house car- 
maining under treatment at that date—71 cases in hospital rying infection with them; or, when relieved from duty for 
and 80 at their homes. The opposition to removing patients an afternoon or evening, visit where there are cases of con- 
to the isolation hospital continues active and the warfare on | tagious disease and not infrequently carry infection back to 
Health Commissioner Kempster is still being carried on. the houses in which they are employed. Very commonly, 
The State Board of Health is prohibited from interfering washing or various kinds of sewing is secretly done by 
until this attack ceases, and it is feared now that the disease other members of the family in apartments where sucii 
is so widely and firmly lodged that “it will only cease to. cases are ill, and the garments thus infected on the premises 
exist after it finds no more material to feed on.” Elsewhere are later returned to the owners. In small shops, business 
in the State there has been an outbreak among the Indians is sometimes carried on, and in one of several instances re- 
the cases at cently, yond cases of diphtheria were directly traced 
tivers; all outbreaks, outside of Milwaukee, are taken | to an infected candy store. 
charge of, more or less directly, by the State Board of Health,| Notifying inmates of the house is ineffectual further, be- 
which sees that proper preventive measures are enforced. In| cause it has been found that, as a rule, intercourse of fami 
Chicago the disease has been practically stationary during | lies in tenement houses is not with others in the same liouse 
the last three months, the number of cases under treatment but with families which live in other houses, and the latter 
daily ranging between fifty and eighty; at the close of the | areentirely unprotected by the methods at present followed. 
month there were seventy-one cases in hospital, whither all It has seemed to us after careful consideration of this sul- 
patients are at once removed. Dr. Baker, Secretary of the ject that the desired object would be best obtained by the 
Michigan State Board of Health, reports an aggregate of placarding of apartments in tenement houses where cases 
twenty-nine outbreaks, in twenty-three localities, with 160 of contagious disease exist, and we therefore have the houot 
cases and thirty deaths,since Jan. 1, 1894. Atdate of report, to recommend that hereafter the Chief Inspector of Con- 
October there in the | tagious Diseases be in to placard 
State —at Detroit, and in Jackson and Washtenaw Counties. | apartments in tenement houses where there are cases 0! 
Dr. Baker adds: “In the twenty-nine outbreaks there have | pase ni disease. The following considerations may 
been on the average 5.5 cases and one death; in eighteen of | render still more apparent the necessity for this action : 
the twenty-five outbreaks now over, the infection was re- | 1. Under the present conditions it is impossible to preven! 
stricted tothe one house in which it first occurred.” Another) strangers and visitors from’ entering apartments were 
ease developed on the 28th ult. among the employes of the there are cases of contagious disease, and they or (lelr 
Interior Department at Washington, making a total of seven | clothing thus frequently become infected, and either ‘hey 
cases with two deaths thus far reported; the latest victim !contract the disease themselves or they transmit ‘ [0 


904. | 


athers- 
af the eX!s 
ywitting! 
geminatit 
this means 
» In ai} 
shown bs 
often ap)? 
nfectious 
epartme 
dren, min 
ease to ti 
tant meal 
no less 
ater dis 
days afte 
Ther 
in tenem 
ily be g 
gre dece 
disease © 
by the ot 
Inspecto! 
The 
mates 0! 
stranger 
vice in 
pase as { 
been fou 
hy medi 
enforce 
theria al 
disappes 
lutely re 
yet in tl 
when th 
Durin 
diphthe 
weekly 
creased. 
us that 
vent al 
the scl 
in acco! 
Wew 
nailed t 
if cont: 
the Chi 
tobe d 
lowing 
tion au 
white ; 


“All 
if the 
enteril 
with di 
here, 

“The 
“By or 

For 
systen 
emplo 
satisf: 
only « 
is the 
publi 
which 


Br. 


| 
| 
| 
: favor 
Si 
Path 
Th 
the | 
ing | 
Si 


MISCELLANY. 699 


= ypers. ese strangers or visitors are usually not aware | the sanitary oflicers of Brooklyn. The following circular of 
ate the existence of the or information has been prepared for general distribution by 
CN Were expose themselves and act as media for the dis- 
u! sanite orps, especially among physicians and aftlictec 
k, NJ. wgination of the disease. If apartments were placarded, the sanitary corps, especially among physic ee I 
is. Dp *<meais of dissemination would be prevented. families. It contains reference to the free proffer of bacte- 
Oard of “) In diphtheria, as has been repeatedly and abundantly | rial diagnosis, and to the new plant for disinfection : 
in Phil. gown by the investigations of this Department, patientsare!  piphtheriais a contagious and infectious disease and may be 
lisease, yen apparently well long before they are free from the conveyed directly by coughing, spitting, sneezing or kissing, 
ming jectious agents, and in spite of repeated warning from | 4, indirectly by the use of infected articles such as clothing, iy 
“ALLOng jepartment Inspectors these patients, especially when chil- | towels, napkins, handkerchiefs or dishes used by the patient. 
‘mship jen, mingle with other children and thus transmit the dis- | phe germ causing the disease is very resistant and may exist 


ase to them. This is one of the most common and impor- | jp jnfeeted articles for months. When asuspicious case of sore 


it local. ant means for the dissemination of diphtheria, and it is of | throat occurs in a family, the patient should be isolated, and 
Ivania, y less importance in searlet fever and measles, as in the | the family physician or this Department should be notified, 
D, Min. iter diseases desquamation frequently continues many | when aculture can be taken free of cost, to determine the 
a New jays after the patient has apparently quite recovered. |nature of the case. If it is found to be true diphtheria the 
t Towa, 3, There are at present no means by which other inmates | jgolation should be continued, preferably on the top floor, if 
brie, in tenement houses can know when convalescent cases of | possible in a well ventilated and sunny room from which all 
y phoid, wntagious disease have ceased to be dangerous. They can | unnecessary furniture and hangings have been removed. 
*X plan. ily be governed by ee ae which, as — have seen.) As far as possible the patient should be nursed by one per- 
th De. are deceptive. If apartments w no of contagious | son, and no one but the physician and nurse should be ad- 
disease existed were placarded, isolation would be enforced | mitted to the sick room. 
iy the other occupants of the house until the Department | 4}) clothing that ean be washed, which Has come in eon- 
1894, uspectors allowed the placards to be removed. .. | tact with the patient, should be placed by the nurse, or un- 
, The moral influence of such placards, both upon the in- | ger the direction of the physician, in a solution of corrosive 
vard of nates of the apartments, the inmates of the house and | suplimate, two drachms and a teaspoonful of salt to a gal- 
re ade. rangers or visitors to the house would be of as great ser- | lon of warm water in a wooden vessel for one hour. The 
lisease rice in enforcing isolation and preventing extension of dis- | clothing should then be removed and boiled for one hour in 
ularly dase as the visits and instruction of our inspectors. It has| water. It should be remembered that corrosive sublimate 
these yen found impossible, even where daily visits were made | js q powerful poison and should be handled with care. Soft 
yed in by medical inspectors, assisted by the Sanitary Police, to’ pags should be used instead of handkerchiefs for receiving ee 
struc. eiforce the isolation of children convalescing from diph- | the discharges from the nose and throat and immediately 
e only theria and scarlet fever after the serious symptoms have | purned after using. Non-metallic vessels used to receive the 
ars, in disappeared. Itis undesirable at such times, unless abso- discharges from the patient should contain some of the 
he De. lutely required, to remove such patients to the hospital and | apoye mentioned solution. Children from the infected 
nform yet in the eruptive fevers this is the period of the disease | pouse should not be allowed to attend schools of any kind, 

Isola. when there is greatest danger of transmission to others. or other gatherings, until the patient has thoroughly recov- - 
in the During the last year we have had a serious epidemic of | red and the premises have been disinfected. 
se ina diphtheria to deal with. The number of cases reported) [ny order to determine the time when the patient is free 
to the weekly during the last months, however, has steadily de- | trom contagion, secondary cultures from the throat are 
creased. The schools have just now opened, and it seems to peeommended, as a basis for the final disinfection and rais- 
e COM. us that the most strenuous efforts should be made to pre- | ing the quarantine The usual quarantine can often be . 
arther vent a new outbreak of the disease or its re-introduction toc) o+tened by this moans Proper disinfection can best be 
ent is the schools. This measure would be of undoubted service | gone by those trained to the work and thoroughly ac- 
shown in accomplishing the desired object. quainted with the most improved methods. The Depart- 
house, We would recommend, therefore, that placards should be | went is now in a position to perform such disinfection free 
t fre. nailed to the outside doors of the apartments in which cases | gf eost. In case of death the body should be completely 
eis a f contagious disease are present, when in the judgment of wrapped in a sheet wet with corrosive sublimate solution. 
tence the Chief Inspector of Contagious Diseases this course seems 

tobe desirable, and that the placards should bear the fol- 

rotect lowing inseription, differing as tothe name of disease in ques- MISCELLANY 
ment. tion and as to color. The color for diphtheria should be ' 
nd in white; for scarlet fever, red; for measles, blue. ae 
sease Dr. Alonzo Garcelon.—A recent letter from Dr. Garcelon : 

gives a pleasant reminder of his restoration to health, and 

)tain- All persons not occupants of this apartment are notified | >. 
aes of the presence of diphtheria in it, and are warned to avoid | bis many friends who were alarmed at his condition on the uv 
y for entering it until this notice is removed, The persons sick | Association train and at San Francisco will take pleasure in 

con- with diphtheria must not leave as long as this notice remains | congratulating our venerable Association Fellow, on his 
ck to Here. 
only, “The removal or defacement of this notice is forbidden, | ™°°OY®TY- 

e by “By order of the Board of Health. sa Medical Congress of Mexico.._The second biennial Medical 

auch “ ” ———» President. Congress of Mexico will be held November 5-8, at St. Louis 
| Potosi. Dr. Eduardo Liceaga, President; Dr. Luis Ruiz 
iness For some months in certain classes of tuberculosis the. 
a8 Fee system of placarding apartments has been authorized and | Secretary, both of the city of Mexico; Dr. Jesus E. Monjaras, 

‘aced employed by the Health Department, and has proven very | Chairman Local Committee of Arrangements, St. Louis 

satisfactory in the attainment of the object desired. The | Potosi, Mexico. 

*, be- only objection apparently to be urged against this measure | 

ami- is that the inmates of the apartment may object to the, The Business Law Weekly.—J. L. Rosenberger, Esq., who 

ese publicity thus entailed. This, however, is exactly the object | for several years furnished the reports of decisions of the 

justly and properly designed to sub- | Courts for this Journ likes the business of journalism so 

erve, Ss, in our opinion, the strongest argument in | 

sub- favor of its adoption. Respectfully submitted, | well that he has established a weekly for the use of business 
y the Signed.) HERMANN MM. Biaas, |men, which as its name indicates, will give them each week 
pone Path gist and Director of the en Laboratory. the summary of the decisions bearing upon business affairs. 

| The long experience of Mr. Rosenberger in this particul: 

g experience of Mr. Rosenberger in this particular 
The above report line, and his journalistic training make it reasonably certain 

of the Health De that the Business Law Weekly will become an authoritative 

me Hea ‘partment of the City of New York at a meet- 

nay ing held on Sept. 28, 1804. successful publication. 

= signed.) — _ | Air-Testing in Mines.—An acoustic apparatus, called the 

|“formerophone,” has recently been proposed for determin- 

heir Brao\lyn Board of Health Regulations Against Diphtheria.—An ing the proportions of gas contamination of subterranean oe 

hey wus prevalence, and mortality by diphtheria have vexed air. The testing is done by organ pipes, one of which is 


to 


} 
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sounded in the mine air, the other being inclosed in a box 
containing atmospheric air. The sounds are produced by 
means of bellows, and can be compared by those having a 
suitable amount of training in sound reading. It has been 
noted that the sounds emitted by pipes are affected by the 
air with which they are fed, so that two pipes having the 
same normal pitch may be used simultaneously in different 
media and the results be compared. The standard of com- 
parison is an organ pipe inclosed in an air-tight box con- 
taining pure air. The other pipe is fed with the air of the 
mine or chamber to be tested. The sound thus produced 
varies from the pure tone of the standard in proportion to 


the quality and quantity of the gas contained in the air 
thus fed to the pipe. 


Chinese Account of the Origin of the Plague.—Dr. Yersin for- 
wardsto Le Progrés Médical the following explanation which, 


he says, is current in Shanghai: The Dowager Empress al- 
ways has eighteen lamps burning, representing the eight- 
teen provinces of the Chinese Empire. Some time ago one 
of the lamps burned very poorly, although it received ex- 
actly the same treatment as its neighbors. The chief astrol- 
oger was consulted and, after carefully examining the case, 
he announced that this lamp represented the province of 
Canton and that the province was about to be smitten by a 
pestilence which would carry off eight-tenths of the popula- 
tion—this was decreed by the God of Sickness. The Empress, 
much affeeted by this information, asked if the terrible fate 
menacing the people of Canton could not be averted. The 
astrologer answered that the god might be touched by 
prayers and offerings. These being attended to, the Em- 
press asked what result had been obtained. The chief as- 
trologer then carefully examined the situation anew and 
declared that the god would be satisfied with a compromise 
—that he would take four-tenths in human beings and an 
equal number in rats. This is why rats have suffered equally 
with the people from the plague in Canton and Hong Kong. 


Pacetie.—The following are the views of several journal- 
ists upon an important medical topic: 


A Grim View or Ir.—The death of an ossified man in 
Tennessee is reported. He died hard. —Chicayo Tribune. This 
is as bad as the man who swallowed athermometer and died 
by degrees; it suggests also the case of the consumptive 
undertaker who died of a coflin—Medical Record. These re- 
mind us of a man who choked while eating an apple, and 
died of appleplexy— National Medical Review. It was ina 
St. Louis hotel that a Pike County farmer blew out the gas, 
and died from gastritis. —Myer Brothers’ Druggist. Not any 
worse than the man struck by an engine; verdict died from 
locomotor attacksia.—Montreal Pharm. Journal. Still worse 
the case of that pie-eat-ing dyspeptie of Tiflis, for he died of 
piemia, superinduced by typhlitis—Gaillard’s Med, Journal. 
The other day a negro in Southern Georgia ate six water- 
melons. He died of meloncholia—<Atlanta Med. and Surg. 
Journal. Nery good; but have you ever heard of the circus 
man who was accidentally sat down upon, during a perform- 


ance, by the largest pachyderm in the menagerie. He died 
of elephantiasis—American Practitioner and News. 
This reminds us of the man who “took the cake.” He still 


lives; a victim to the cacoethes capiendi. 


Inspection of Bakeries.—A somewhat sensational report has 
been published in the New York Press regarding the un- 
wholesome underground places where bread is made in that 
city and adjacent cities. Some of the bake-shops are kept 
tidy and in good repair, says the Press, but the rule is the 
reverse. The remarkable fact is brought into view that the 
inspection and licensing of these important branches of food 
preparation have in few cities received any attention, and 
that few boards of health have any explicit jurisdiction over 
bake-shops. Now that the attention of sanitarians has been 
pointedly called to this subject, it is more than probable 
that special powers and special legislation will be sought. 
It is worthy of mention that London—the senior in sanita- 
tion of all our American communities—has only recently 
taken up this subject, and better laws are being demanded. 
Dr. Orr, of London, has expressed the opinion that the out- 
ery against the bake-houses of English cities has been over- 
wrought, for he considers that from the very nature of the 
business these houses must always be to a certain extent 
unhealthfaul. All conditions of unfitness, above the neces- 
sary minimum, can be met under the general powers of the 
Public Health Act and the by-laws governing the County 
Council (for London) and cognate bodies for the country at 
large, without the increase of power by new legislation. 


—. 


The ordinary situation of bakeries, in cellars, cay .; be re 
garded as a fortunate one, and it may in the futur. i. found 
necessary to bring those indispensable works, as \ .|| 


: 2 a8 ice. 
creameries and the like, up into closer relation wii) /res) air 
and sunlight. It is true that the brunt of the d» |y opera. 


tions falls in the night, and sunlight is not an es tig) ¢, 
the labor and its product, but is highly desiral).. so, the 
well being of the laborer. 


The Horace Wells Anniversary Celebration.—The following 
circular has been issued: Members are doubtless 9 ware gf 
the action of the American Dental Association at i's recent 
meeting held at Old Point Comfort, Va., with reference ty 
holding a national celebration of the fiftieth anniversary of 
the discovery of the anesthetic properties of nitrous oxiq 
by Dr. Horace Wells. The Committee by vote of the Ameri. 
ean Dental Association, was instructed to secure two papers 
to be read at the celebration. One upon the “ History of 
Anesthesia,” by Prof. Thomas Fillebrown, of Boston ; and one 
on the “ Benefits of Anesthesia to Mankind,” by Prof. James 
E. Garretson, of Philadelphia. The Committee was further 
instructed to arrange for a banquet to follow the meeting. 
at which distinguished speakers shall make appropriate ad. 
dresses. A full report of the celebration, including the 
papers and addresses to be printed and issued, as a perma. 
nent souvenir of the occasion. Arrangements have been 
completed to the extent of securing favorable responses 
from the essayists named, whose papers are now in course of 
preparation. The banquet arrangements are also largely 
completed. To cover the expenses attending the celebra- 
tion, the fee for admission to the banquet has been placed 
at $6. It is necessary that the Committee shall have ample 
notice of the number who will be in attendance, in order 
that places may be provided for all who may desire to attend, 

Subscriptions will be invited later for the souvenir volume, 
at a price sufficient to cover the cost of publication. 

The celebration will be held in Philadelphia, in Associa- 
tion Hall, Fifteenth and Chestnut Streets, on Tuesday, Dee. 
11, 1894, at 2 p.m., and the banquet at the Union League at 
6:30, same evening. You are cordially invited to participate 
in this event, which should enlist the enthusiastie support of 
every member of our profession. To that end you are re- 
quested to send your check and notify the Chairman of the 
Anesthesia Committee, at the earliest date possible, in order 
that an official invitation may be sent to you. 

It will be proposed at the meeting that subscriptions be 
invited for a permanent memorial, to take such shape as the 
meeting shall decide. J. D. Tuomas, Chairman. 

912 Walnut Street, Philadelphia. 


Aluminum for Military Uniforms and Equipments.—The weight 
carried by the German infantry soldier, including emergency 
rations and 150 cartridges, amounts to 73 pounds, or a little 
more than half the weight of the average soldier, 143 pounds. 
The field kit of the Russian infantryman weighs 65 pounds, 
of the French 68, of the Austrian 63!5 and of the Italian 57 
pounds. Medical authorities are said by military writers to 
have proved that a man can not, for any length of time, 
carry more than one-third of his own weight without impair- 
ing his powers of action. Professor Fraentzel, of the [berlin 
University, in examining a number of men who had fought 
in the Franco-Prussian war, found many affected with heart 
disease due to the severe strain of forced marching with the 
full kit. Influenced evidently by these considerations, the 
German Emperor directed inquiry to be made to ascertain 
how the weight of the field kit could be reduced. The ex- 
periments were made during the auturan maneuvers of the 
present year, and as a result it is said tnat the weight to be 
earried by the German soldier will hereafter be about» 
pounds. A good deal of this lessened weight is due to the 
substitution of aluminum for brass or other heavy metals. 
The aluminum canteen, cup and individual cooking vessel 
have, according to the notes of our Military Information 
Bureau, been in use in the German Army since 1893. Alu- 
minum has been adopted for the buttons of the shelter tent 
and for the sockets of its poles, as also for the boxes to col- 
tain the field ration. 

A patented alloy of the metal, known as Victoria aluml- 
num, whose component parts, the manufacturer claims, can 
not be determined by analysis, is said to have a much greater 
tensile strength than the pure metal and to have a spevill¢ 
gravity of 2.8 to 3.4, according to its hardness, as compared 
with 2.7, the specific gravity of aluminum. Horse-shoes 0 
this alloy are said to have been found satisfactory, but have 
not as yet been definitely adopted. Stirrups identical in ap- 


pearance with the large steel hunting stirrups, stood (le 
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® for strength, but the criticism against their adoption 


as that (ueir lightness made it difficult to recover them 
i. the foot slipped out. Curb bits failed to meet the 
ae rojuirements on account of the side bars bend- 


snatile bits appear to be unobjectionable. Could 
she proper censile strength be obtained in bits of this metal | 
_ would undoubtedly supersede those of harsher metals, 
e former is comparatively soft to the touch, not affected 
i) the same degree. and easier to keep clean. The 
msults of the trials of uniform buttons of aluminum have 
not yet been made known. | These buttons are three times 
jghter than the old metallic ones. While the gain in light- 
ness on the individual soldier will be small, the reduction 
in weight would be guite an appreciable saving in war 
transportation, ete. Spoons and forks of this material have 


they 
as th 
by eold 


not only the advantage in weight, but also from the fact | 


that no deleterious compound is formed, in comparison with 
forks, ete., of iron, tinned iron or german silver. The new 
alloy, it is said, contains no lead and does not rust or pro- 
duce verdigris. 

Louisville Notes. 


HosritALs AND INFIRMARIES.—It is the purpose of your 


correspondent in the next few letters to describe the various 
hospitals and infirmaries of the city, in order that a refer- 
enee to them in the future may be understood. We are 
about as well supplied with institutions for the care of the 
sick and injured as any city with even more inhabitants 
than ours. Among them may be mentioned first: 

Tuer Crry Hosperrau.—This building was first erected in 
the year 1822 and, as the needs arose, additions were made 
by the erection of wings on each end of the central building 
in 1866. This building has been continuously used ever 
since, only sufficient repairs put upon it in the past few 
years to hold it together, until in the year 1891 one wing of 
it was condemned, At this time the question of tearing it 
down and building a new one upon the present site was con- 
sidered, but the authorities came to the unwise decision to 
alter the old one which was done at a cost to the city of 
more than $100,000, while the plans for the new one submit- 
ted, to be built upon the pavilion plan with courts inside 
was to cost $215,000. However, the renovated building is so 
superior to the old one that the profession is pleased and 
much good work is being done. The hospital is under the 
control of the four medical colleges during nine months of 
the year, which schools recommend the attending physicians 
and surgeons to the Board of Public Safety from their Fac- 
ulties, and the staff for the rest of the time is named by the 
Board from the non-school men of the city. 

The following is the report of the hospital for the month 
ending September 30: 

Patients admitted remaining in hospital 117 
: ; 8 


Discharged . . 142 

Average cost of each patient. . . . .$ .59 perdiem. 
Cost per month of the hospital . 


$2,800. 
Capacity of hospital. ...... . . . 350 beds. 

Nativity of patients: United States, 110; England, 2; 
Canada, 1; Germany, 13; Ireland, 10; Sweden, 2; Belgium, 
1; Switzerland, 1; Wales,1; unknown, 1. 

The officers of the hospital consist of a superintendent; a 
physician; four resident physicians appointed from the four 
medical colleges; a registrar, and twenty nurses, including 
the members of the training school for nurses. The term of 
service of the resident staff is one year, appointed after a 
competitive examination at the various colleges. The Hospi- 
talis centrally located and has large grounds surrounding it 
Which are under the supervision of the Board of Park Com- 
missioners. The Board of Public Safety has recently con- 
tracted with a local firm to supply the city with an ambu- 
lance of the latest improved plans. This is to be run in 
connection with the hospital authorities and not by the 
Police Department as heretofore. The one now in use is 
cumoersome, heavy, uncomfortable, and in every way un- 
Suited for the work. This much needed addition to the hos- 
pila! equipments is the result of a long and united effort on 
the part of the Commercial Club,a local organization which 
has cone much for the improvement of the city. The am- 
bulance will be in charge of an interne of the hospital, who 
Wi. accompany it wherever it is called. 

Marine Hosprrau.—This hospital is pleasantly situ- 
al in the western portion of the city near the river bank, 
surrounded by about five acres of ground. It is in charge 
0! C. T, Goodwin. The hospital is a three-story struc- 
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ture with a capacity of sixty-five or seventy beds. The 
nearest Marine Hospitals are situated at Cairo, Evansville, 
Cincinnati and Pittsburg. At present there are only about 
thirteen inmates. This perhaps is due to the unusually low 
water in the river, and in consequence the fewer number of 
crafts stopping at this port. Last year the number of pa- 
tients did not go above 200, and the total number this year 
will be even smaller than last. The hospital has been thor- 
ougbly renovated by the Resident Surgeon; steam heat 
throughout, new operating room, the whole building newly 
painted, and new stables erected. 

Tue Heavru Orricer oF THE Criry has just issued his 
report for the past year,showing the mortality in Louisville. 
With a population placed at 200,000, the rate of mortality 
was 15.5 per cent. as against 16 per cent. for last year. Not- 
withstanding the increase in population and the annexation 
of two of the suburbs, the mortality has decreased 126 during 
the year. The largest number of deaths was 406 from con- 
sumption, from pneumonia 253, from typhoid fever 145; a 
total number of deaths from all causes 3,140. This is an un- 
usually satisfactory report, but for obvious reasons does not 
give a satisfactory idea of the health of the city, for in this 
report is given only the deaths from various causes, no men- 
tion being made of the various contagious diseases which 
have not resulted fatally. This is due to faulty ordinances 
and an effort is now being made to have this remedied as 
reported in my last letter. Were reports made of all con- 
tagious diseases, a fair estimate of the health of the city 
could be made. Just at present an alarming prevalence of 
diphtheria is causing considerable consternation among the 
residents of several neighborhoods, but no cognizance is 
taken of it by the health authorities because there is no re- 
quirement by law by which they are notified. It is very 
much to be hoped that the Council will look favorably upon 
the ordinance submitted for their consideration and make 
it obligatory upon all practitioners to report their conta- 
gious diseases, and give to the Health Department sufticient 
appropriation to carry on a vigorous warfare against the 
spread of diphtheria and other diseases. 


Washington Notes. 


MepicaL Society oF THE District.—At the meeting of 
the Society this week, Dr. John 8. Billings, before a very full 
attendance, explained the system of filtration and water 


supply of Hamburg and the sewer disposal of Paris, A full 
report and paper on the subject has previously been re- 
ported officially by Dr. Billings. The subject was ably dis- 
cussed by Drs. W. W. Johnston, Surgeon-General Sternberg, 
U.S. A.,and Jos. T. Johnson. Dr. D. O. Leach presented a 
specimen of perforated appendix from a ease in his practice 
and which was removed by Dr. James Kerr. Dr. J.T. John- 
son presented a large fibroma of uterus with tubes, removed 
from a patient over 65 years of age. 

PHARMACY COMMISSIONER RESIGNED.—Dr. D. Wheaton 
Prentiss has resigned from the Pharmacy Commission and 
has been succeeded by Dr. W. P. Carr, Professor of Physiol- 
ogy in the Columbian Medical School. Dr. Prentiss has 
filled the position during the past ten years. 

Dr. J. Ramsey Nevirrt.—The local lay press, and the pub- 
lic generally, are loud in their praise of Dr. J. R. Nevitt, 
who has abandoned temporarily a large and lucrative prac- 
tice to devote himself exclusively to the care of the small- 
pox hospital. This is a great sacrifice on his part because 
of the disgracefully poor accommodations provided by the 
authorities, which must necessarily interfere with the good 
results he would under other circumstances obtain. 

IncREASE IN Rate.—There was an increase in$the 
number of deaths last week as compared with that of the 
previous week. This rise in the death rate was not owing 
to any particular malady, but was apparently incidental. 
While the mortality from typhoid fever rose from four to 
nine, that from consumption declined from seventeen to 
thirteen. A case of what was judged to be chickenpox at 
first and afterward proving fatal, has been diagnosed as 
smallpox, occurred in the early part of last week. The dis- 
ease was clearly discovered to have been contracted outside 
of the District. Every possible precaution known to human 
skill is being taken to prevent the spread of this disease, 
and confidence is felt that it can be confined to narrow 
limits. Otherwise, the health of the city, being ecompara- 
tively free from contagious diseases, may be considered 
favorable. 

FUMIGATION OF THE INTERIOR DEPARTMENT.—In conse- 
quence of the evident infection with smallpox, and the in- 
tense excitement at the Interior Department, Secretary 


3 
ot be re. 
© found 
as 
Tesh air 
opera. 
‘tial to 
for the | 


suspended the public business on the 26th and 27th inst., 
and had the entire building fumigated. All the clerks have 
been directed to submit to vaccination before returning to 
duty or show that they enjoy immunity from the disease. 

Potsonous MusnHrooms.—A< fatal case of poisoning by toad- 
stools occurred in Washington, D. C., October 17, last, the 
victim being Chung Yu Ting, a well-known young China- 
man who came to this country several years ago as inter- 
preter in the suite of Ma King Chang, the Imperial Envoy 
to the United States from China when the late Chinese con- 
cessions were being made. When the work of the Envoy 
was completed, Chung remained in this country attached 
to the family of Count Mitkiewicz, at whose house his death 
took place. He had gathered what he believed to be just 
such mushrooms as he had eaten asa delicacy at his home 
in Foochow. He was much elated at his discovery, and 
against the protests of his friends he prepared and ate some 
of them. For a considerable timesit is said, no ill effect was 
experienced ; but about twelve hours after his indulgence 
terrible pains came on, and at the end of three days he died 
in great agony. Commenting on this case, Dr. Thomas 
Taylor, of the Department of Agriculture, says in an open 
letter: 

“The mushrooms eaten in this case were undoubtedly the 
amanita verna, which, with amanita muscaria, are the most 
poisonous mushrooms known, There is but one antidote 
known for aimanitin or muscarin poison, and that is sulphate 
of atropin. The use of atropin, as has been fully demon. 
strated, will quickly neutralize the effects of muscarin and 
amanitin on the nerve centers of the human system, as well 
as that of the lowest animals. The dose may be adminis- 
tered by means of hypodermic injection, or by the mouth in 
the usual way.” 

Report of OFFrIcER ON PRESENT OUTBREAK OF 
SmaLLpox.—About 7:30 last Sunday evening, Dr. H. R. 
Street reported a case which he thought might be smallpox. 
There was no history of exposure, but the patient, a colored 
girl, was a domestic in a family where a baby 1', years old 
had died on the 13th inst., after two weeks’ illness, and had 
been buried on the same day on a certificate signed by Dr. 
H. R. Street, giving the cause of death as “confluent vari- 
cella.” Three physicians had seen the baby and none re- 
garded it as smallpox. _ 

The history of this case of the baby is interesting. Havy- 
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Case No. 6, October 24. A clerk, (white, in 
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terior Department, exposed asin Case No. 5. ‘the Th 
Case No.7, October 25. A clerk (white, male jy the fy 
terior Department, exposed as in Case No. 5. "7 
Case No. 8, October 26. A clerk (white, male |) the |, 
terior Department, exposed as in Case No. 5, 7 


Case No. 9, October 28. A messenger (colored 
the Interior Department, expused as in Case No. 
Neither the father, mother nor brother have 
symptoms of the disease, the first having had va 
the latter two having been vaccinated about ten 
It is worthy of note, however, that in the case of 
a vaccination is now taking in a typical manner. 
All patients have been removed to the smallpo: 
A quarantine station with accommodations for ))| 
and others brought in contact with the disease, a). 
bulance and wagons used in the service, and 
ratus for the disinfection of bedding, has been established 
Rigid disinfection of all exposed rooms or articles js insisted 
upon. General vaccination is being practiced, and al] who 
have been exposed to the disease are being kept undo: 
surveillance. ] 

The present outlook is encouraging. The Healt}; Officer 
would be glad of any information that will assist in tro. 
ing the source of the infection in the original case. 


THE PUBLIC SERVICES. 


Army Changes. Official list of changes in the stations and duties) 
officers serving in the Medical Department, U. S. Army, from (« 
20, 1894, to Oct. 26, 1894. 

First Lieut. CHARLES F, KIEFFER, Asst. Surgeon, will be relieved froy 
duty at Ft. Assiniboine, Mont., upon the return to that pos? of Firs 
Lient. Epwarp L. MUNSON, Asst. Surgeon, from duty in the tield,and 
will then report for duty at Ft. Buford, N. Dak. 
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Navy Changes. Changes inthe Medical Corps of the U.S 
the two weeks ending Oct. 27, 1894. 

Surgeon J. G. AYERs, from Navy Yard and Hospital, Portsmouth. \ i 
and to his home and wait orders. 

Medical Inspector F. L. DuBols, ordered to Navy Yard and Hospit 
Portsmouth, N. H. 

Asst. Surgeon F. G. BRATHWAITE, ordered to temporary duty at Nay 
Hospital. New York. 

P. A. Surgeou 8. G, Evans, detached from Naval Hospital, New Yo: 
and to Naval Hospital, Mare Island, Cal., for temporary duty. 
Asst. surgeon M. R. PrcGort, ordered to appear before Naval Exanip) 

Board at Navy Department, for examination preliminary 
tion. 
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ing spent the summer on a farm in South Pomfret, in the | 
northern part of Vermont, she left there on September 14 | 
with her parents, taking the train at Windsor and going | 
from there to White River Junction, where they waited for | 
a train from 9:30 a.m. until 10:30 a.m., leaving there at that | 
time ina parlor car,on the White Mountain Express for | 
New York, oceupying the three end seats in the car. _Reach- | 
ing New York about 7:15 p.m, they crossed the city in a/| 
carriage and went on the ferry to the Pennsylvania depot | 
in Jersey City. After waiting in the depot for about three- 
quarters of an hour, they took the two center berths ina 
sleeping car and came to this city, remaining in the ear 
until morning, when they went to their home on the north- 
east section, | 
The child was taken sick on Sept. 30, the fever coming on | 
first and eruption appearing in due time. A more detailed | 
account of the illness will be published later. The child died | 
October 13. Only such measures of isolation had been | 
adopted as would suit any severe case of chickenpox, the | 
father of the child continuing at his work in the Interior | 
Department and a brother of the child attending school | 
right along through the illness and up to the 22d inst., when | 
the colored servant who had been employed in the house | 
was positively known to have smallpox. This patient was | 
removed to the smallpox hospital in charge of Dr. J. R.| 
Nevitt, about 3 o’eloek a.m., Oetober 22. She had been sick 
all the summer and was in poor condition to endure the | 
disease. She died on the 24th inst.,the immediate cause of | 
death being hemorrhage from the mucous surfaces of eyes, | 
nose, mouth and genitals. | 

| 


Since the first case, and not including the baby who died, 
there have been reported as follows: 

Case No. 3, October 23. A colored girl who helped wash | 
clothes at her home, from the house where the baby died. 

Case No. 4, October 24. A colored domestic living in 
another section of the city, and in whose case no connection 
with any other has yet been traced. 

Case No. 5, October 24. A messenger boy (white) em- 
ployed in the Census Office, but who had been detailed for a 
few days to the Interior Department, where he came in con- 
tact with the father of the dead child. 


P. A. Surgeon L. W. Curtis, ordered to the Chelsea Hospital. 

Surgeon M. H. CRawrorpD, ordered to the U.S. 8S. Constellation.” 

Medical Director R. C. DEAN, President of Board of Medical Examiners 
Navy Department. 

Medical Director N. L. BATES, member of Board of Medical Examiners 
Navy Department. 

Medical Director MICHAEL BRADLEY, member of Board of Medical fy 
aminers, Navy’ Department. 

Medical Director W. K. SCOFIELD, President of Board of Medica! Exx 
iners, League Island, Pa. 

Surgeon 8. H. Dickson, ordered totemporary duty on U.S. R. 8." 

Surgeon C. U, Gravatt, detached from U. 8. R. 8S. “Dale,” home 
Wait orders. 
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702 MISCELLANY. 
Hoke Smith, acting upon the advice of the Health Officer, | _ 
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